


















T 


No. 194 


VoL. V 








UR 
TIM 


5 
ING 
ES 


SATURDAY 


Jan. 16, 1909 


























+ 














CONTENTS Pass 

li ES _ Si s ‘se - Ee as 
NvrsinG Notes (A Doctor’s Views on Training; 
The Revolt of a Village; Diet; Nurses and Re- 
sibility; Colonial Nursing Medal; An Unfair 
\ccusation; Jewish Nursing Scholarships; Nursing 


Sicily; Death of Miss Betty)... w. 42 
VoperN Fever Nvrsinc. By Jonn BreRNACKI, 
M.D az ee pe =v 44 
Tue RESPONSIBILITY OF A SenIOR Nurse Towarps 
OrgeR Nurses. By E. Marcarer Fox ... — 
Woman’s Wiper WORLD .... ; = a oo 
[wo Recent Novets os ale pi . int ae 
NURSING IN THE Scitty IsLes ... si ies an 
FEEDING THE Patrent—Userut Everypay Recipes... 51 
Nvrsinc Notes rrom INDIA “ men abe ion? 
Tue Brompton Hospritran ENTERTAINMENT ana aie 
{ Nurse’s Successrut CLam ... ais aor oi ae 
Nores ON Dier anp RECREATION...” ‘a Ae ... 64 
News ITeMs ... oe oP sie — . & 
\pPOINTMENTS a - A : ; a 
\IDWIFERY : 
PROVIDENT MATERNITY CLUBS... ; ; Ro 
\ CERTIFICATE OF CHARACTER ... P “a jen a 
[ue DePARTMENTAL COMMITTEE AND Mipwives ... 60 
East Exp ‘*‘ Motners’ WELCcOME”’ wie im on ae 
Compvtsory TRAINING FOR MATERNITY Nurses ... 60 


All editorial communications to be addressed to the 
r, THe Nurstnc Times, Messrs. Macmillan and Co., 
td., St. Martin’s Street, London, W.C. 


TRIFLES 


HAT is a trifle? If we stop to think for one 

moment we shall find this an absolutely 
answerable question, because round it bristle so 
ny others, every one of which must be 
nswered first. 

It depends on time, place, circumstances, per- 
temperaments, and the thousand and one 
other things which go to the making up of this 
mystery we call life. 

All the actions incident to babyhood are from 
the superficial point of view “ trifles,” but are they 
n reality? Watch the growing-up of the child, 
see how the playful little habit of smacking 
the nurse or of poking the cat develops into a 
lisposition to cruelty and lack of consideration 
for others; how the pretty little tantrums that 
baby gets into if he cannot eat the coals or stand 
n his head, or, in short, do everything he wants 
to, pass into ill-temper and a self-assertive will 
that brooks no control. See how small fibs, 
uughed at and quoted as clever, lay the founda- 
ous for a lying disposition which renders its 

m untrustworthy and hateful. 

| these things begin as trifles, and end by 
marring the character and the life of the one in 
whom they have been allowed to develop. 

In adult life it will make us more generous 
towards one another if we once for all accept the 





sons, 








fact that that which to one of us is a trifle, to 
the other, the stranger within our gates, or even 
the one dearest to us in the world, may be a 
matter of the gravest import; if we recognised 
this fact more fully how many sins of omission and 
commission we should avoid, how often our neigh 
bour’s “corns,” on which we so thoughtlessly 
tread, would remain unmolested! 

It is a trifle to us that we treat the loving word 
or look of our friend with absolute indifference ; 
to that friend it may mean a long heartache. It is 
a trifle to us that we give a curt reply to th 
stranger who addresses us; to that stranger it may 
mean a moral “slap in the face,” which converts 
a natural shyness into an absolute shrinking from 
ever addressing a stranger again. 

It is a trifle to us that we jostle our neighbour 
unnecessarily in the street, the tram, the omnibus, 
that we take up more than our share of room in 
a public conveyance, that we are disagreeable 
about the ventilation of a railway carriage, but 
are all these things trifles to our neighbours? 

Let us for a few moments consider the matter 
of “trifles” as bearing on our lives as nurses. 

Is it a trifle when one of us, wearing the uniform 
of our noble profession, behaves lightly or foolishly ? 
We cannot tell how many people have observed 
our conduct, and have been not only disgusted 
with us, but have branded every other nurse as 
frivolous because we happened to forget the dignity 
of our profession and our womanhood. 

Is it a trifle that our patient’s room is noi 
scrupulously tidy, that the washstand is sloppy, 
or the toilet table awry; small things in them- 
selves perhaps, but making all the difference to 

he poor patient who has no other outlook but 
these immediate surroundings. 

Is it a trifle that the patient is carelessly fed, 
and little drops of milk, medicine, &c., allowed 
to trickle down, that the mouth is not carefully 
wiped, that the teeth and tongue are not kept 
scrupulously clean, that the pillows are not fre- 
quently turned to make them cool and keep them 
soft, that the nightdress and sheet are not kept 
smooth and free from crumbs? All these are 
trifles in themselves, but veritable mountains 
towards the comfort and well-being of the patient. 

Then there are personal trifles in which the 
nurse can make or mar the tedious period of con- 
valescence of the patient; a badly-put-on cap or 
apron, a grubby collar or cuffs, untidy hair, un- 
cleanly teeth, and possibly in consequence a bad 
breath; none of these things are trifles to the 
patient. 

The nurse may think it a trifling matter whether 
she is bright or dull, self-absorbed or sympatheti- 
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eally interested in the interests of her patient; 
whether she can read nicely or talk on subjects 
of general interest, but to the patient al] these 
things are matters of vital importance. 

Slight unpunctualities or prevarications, or post- 
ponements of the fulfilment of little obligations, 
may appear trifles, but who can tell what their 
consequences may be? 

One could go on enumerating instances of the 
untrifling nature of so-called “trifles” in every 
interest and incident of life, but it is unnecessary ; 
if this article has set any of us thinking, has 
made any of us realise in ever so small a degree 
the importance of everything which is worth 
doing, or saying or thinking, it has served its 
puryps SC. 


A. J. H. 





NURSING NOTES 


A Docror’s VIEWS ON TRAINING. 
T HE same -lifficulties in the training of nurses 
are found in the United States as in our coun- 
try, and an enlightening lecture by a surgeon, in 
which he criticised training schools in a friendly 
spirit, was given recently before an association 
of Colorado He pleads first of all for 
affiliation, pointing out that it is not fair to ask 
a nurse to spend her three years in the limited 
field of a small hospital, where she cannot get 
sufficient general experience, or in a municipal 
institution, where she learns nothing of the treat- 
ment of private patients. In Massachusetts, 
seventeen of the schools send their pupils to other 
institutions for part of the time in order that 
they may be fully trained in all branches. It 


nurses. 


is only in the large schools that a nurse can 
get a sufficient variety of experience with the 
diseases which she will be called upon after 
graduation to nurse. It is, so far, only in the 
smaller schools that a nurse learns to devote all 
her time profitably to one patient, as she must 
do in private nursing. As to hours, he considers 
far too much is expected and says he has often 
noticed at lectures how sleepy nurses were after 
workir hard for twelve hours. He is inclined 
to consider two-year course long enough, and 
suggests that part of the third year should be 
devoted to some special branch, and he realises 


that everytl ne the 


quality of the work and th 
probationers—depends on having 


{ tron He has noticed that often the 
best probationers come from rural districts or 
from Canada, where the girls are “brought up 
with ideals, and personal dignity and a good 
lucation.” A movement that will tend to 
improve rainiy schools is that for providing 
additional training for superintendents and 
matro n Philadelphia one hospital has 
started a two-year post graduate course for train- 
ng mi otf executive, and organising 
work I} Sal spirit has led one of the 
Australian Colonies to institute an examination 
und certit t lor matrons A difficult question 
but a very pressing one is the status of the nurse 











whose training has been unavoidably interrupted 
The surgeon thinks that some provision should 
be made by which, in the case of a suitable 
camlidate, an interrupted course could be con- 
tinued in another hospital. ‘One of the difti- 
culties of your nurses’ association and of all 
graduate nurses is that they come in competition 
with many so-called experienced nurses who have 
had these short incompete courses in hospitals. 
These nurses cannot register or join your associa- 
tions; but I believe that they would be glad to 
complete their training in other hospitals if the 
hospitals were open to them. Unfortunately, 
many are not, and they have no opportunity to 
finish. If a man has had one or two «years of 
medicine in one school and is obliged to go to 
another he receives credit for the time he has 
served. This matter should be taken up. I 
not mean to say that full credit should always 
be given for time served, but some credit should 
be allowed, and some intelligent provision should 
be made so that nurses may be taken care of and 
complete their training.” 


ao 


THE REVOLT OF A VILLAGE. 


Tue little village of Billinghay, in Lincolnshire, 
is in a ferment over the district nurse. It seems 
that the latter was criticised by the doctor for 
acting on her own responsibility, or, as her de- 
fenders put it, for ‘* tying a piece of rag on a boy's 
finger without asking permission.’’ The Com- 
mittee decided by one vote to ask her to resign, 
with the result that the local subscribers held an 
indignation meeting to start a ‘‘ free and indepen- 
dent nursing association.’’ A councillor stated 
that hitherto the nurse had been restricted in her 
movements by a number of very undesirable limi- 
tations, which reduced her sphere of action in a 
manner very unsatisfactory to herself, and _ still 

unsatisfactory to those who found the 
money for her maintenance. They must have 
a nurse independent to use her judgment in cases 
of first aid. They would no longer be dictated to 
by a distant or away association, which was less 
able to judge the needs of the village than wer 
the local subscribers. Finally it was decided that 
three villages should combine to form an indepen- 
dent nursing association, that a committee of me? 
should be elected to form the new association and 
draw up the rules and regulations, with powers 
to engage and dismiss the nurse, and to appoint a 
sub-committee of ladies to carry out the minor 
details of the work of the association. It will 
be interesting to watch the progress of the “‘ fre¢ 
association, in which the nurse will be engaged 
by a committee, though we consider 
rather a pity that the original committee could 
not 


more 


men’s 
have smoothed matters over. 
Diet 

Tue excellent volume, “A System of Diets and 
Dietetics,” which we reviewed recently, is pi 
lished at 30s. net, not 18s. Its price, however 
should not debar nursing authorities from adding 
it to the nurse's library, as it would be of the 


greatest value to all nurse-readers. 
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NuRSES AND RESPONSIBILITY. 
story of a nurse, in a recent 
who administered a strychnine tablet to a patient 
7 years of age on her own responsibility and 
with successful results, has aroused comment in 
a Dutch contemporary (Maandblad). It must be 
remembered, however, that she had the 
loctor do so and that it was a matter of life and 


| Ht 


seen 


death. “I hope,” says the writer, “that no 
Dutch nurse, male or female, will admire the 
indefensible action of this nurse, much less 
imitate it.” It is an interesting point, this of 


the nurse’s right to use her own judgment, and, 
undoubtedly much may be said on both sides. 
\s in war, a brilliant but erratic inspiration may 
often save a desperate situation, but on the other 
hand, disobedience or blunder has lost many a 
life. In judging a case of this kind it is possible 
hat national ideals play some part. The German 
military ideal inclines to minute and occasion- 
ally pedantic discipline, whilst the English allows 
some individual initiative, or, at any rate, judg- 
ment, in cases where quick decision is neces- 
sar The English guiding principle most fre- 
quently invoked is: “Use your common sense,” 
not a bad guide on the whole perhaps. 
CoLontaAL NurstinG MEDAL. 
lriss McNarr, matron of the Singapore General 
Hospital, has been awarded the Colonial Nursing 
\ssociation’s silver medal for five years’ con- 
ous meritorious service in one place. The 
oficial presentation of this badge was performed 
by His Excellency the Governor, in the presence 
of a distinguished gathering of people who have 
watched Miss MeNair’s work with interest. At 
the time when she took up the matronship the 
nursing side of the hospital was in an undeveloped 
tate; to-day there is a spirit of harmony and 
enthusiasm among her staff, which makes the 
go well, and is encouraging to patients and 
rs alike. 
ter the ceremony His Excellency inspected 
new maternity hospital, which has just been 
ed. 
he badge is a handsome silver oval, with 
‘d silver bar, the figure of Britannia in the 
tre, and inscribed with the dates of the service 
recipient. 
An Unrartr AccuUSATION 
ow much the misdeeds of isolated 
iffect the reputation of a whole community is 
nually exemplified in the nursing profession 
\n unfortunate experience with one nurse gives 
ion for sweeping condemnation of all nurses 
In Germany, too, a case in point has lately bee: 
shown, for an article in a popular paper accuses 
s of being in league with undertakers and 
ng their opportunities in a house of mourn- 
» recommend a particular firm and exacting 
umission sometimes as high as 50 per cent 
lo brand a whole community of honourable and 
working women because of an isolated in- 
stance is shameful injustice, as a German doctor 
in replying to this charge. Throughout his 
ience he has gained a very high opinion of 
German nurses, and he hopes that the profes- 


members 


issue, 


sional organisations will banish from their ranks 
any black sheep. 
JEWISH NURSING SCHOLARSHIPS 

THERE seems to be a lack of trained Jewish 
nurses, the reason given being that few Jewish 
parents can afford to keep their daughters idle 
until they are old enough to train. Mrs. Julia 
Cohen, President of the Union of Jewish Women 
therefore pleads for funds to endow nursing 
scholarships, which would enable suitable candi 
dates ‘to continue their education from the age of 
sixteen or seventeen to the age of twenty-three. 
The intervening time would be well spent in a 
continuation of general education (history and 
geography, t.e., knowledge of peoples and coun- 
tries, and foreign languages), as well as domestic 
economy, i.e., cooking, laundry, hygiene, sanita- 
tion, &c., and some visitation work among the 
poor under experienced workers, and perhaps also 
some work at a ecréche and at a convalescent 
home 

NURSING IN SICILY. 

A Goop many nurses have desired to give their 
aid to Italy in the dire calamity which has befallen 
that country in the recent earthquake, and have 
volunteered their assistance. Some have gone to 
Messina with British hospitals; one hospital has 
been sent from Malta, with two hundred beds 
under the charge of the Military Medica! Offices 
and two Army Nursing Sisters. The Duke of 
Connaught, commanding in the Mediterranean, is 
now in Messina, and will probably call for more 
help if required. Individual nurses 
anxious to give their aid, if possible, but were told 
on inquiry that a knowledge of the language was 
necessary, and that nurses were not 
required at that time. The British Hospital at 
Catona is evidently in need of more help, as it is 
reported from Naples that doctors and nurses ar 
working for twenty-four hours at a stretch, but 
if English nurses are required there are alway 
plenty who will respond to the call. 


have been 


almost 


DeatH oF Miss Berry. 


We regret to hear of the death at the General! 
Hospital, Madras, of Miss Rachel A Betty 
R.R.C., Lady Superintendent Queen Alexandra's 


Military Nursing Service for India 


Miss Betty was trained at St. Bartholomew's 


Hospital, and was sister of “ Sitwell” ward when 
her friend, Miss Lock, went out to India in 1889 
as the first lady superintendent of the Indian 


Nursing Service. She volunteered to go with her. 


and shared Miss Lock’s arduous duties in 
organising the Nursing Service in India, and was 
her right hand in the pioneer work After Miss 
Lock’s death, Miss Betty was appointed lady 


and has earried on the work with 
Miss Betty was 


Red Cross for her services. 


superintendent, 
earnestness and devotion. 
Royal 


creat 


awarded the 





WE congratulate the Highland Division of the 
Territorial Nursing Service on being the first to 
complete its enrolment; this speaks well for the 
patriotism of Scottish nurses, and the energy of 
Miss MacNaughton, of Aberdeen, the organising 
matron, and her committee 
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MODERN FEVER NURSING is neatly in place, the tapes are taken round 

the neck, crossed behind, and brought to tl 
By Jouy Brernackt, M.D front again. The left tape is brought Over tl 

XIV.—Tracueotomy IN LARYNGEAL DIPHTHERI. slit in the dressing just above the shield, and 

they are tied in a butterfly knot on the right sid 

, . = of the neck. 

ig rig BttOn his is done by sight, rom the time that the trachea is opened until 


nd bleedi ntrolied before opening the | ¢pis stage those who are at the head of the tat 


Continued 


the genera! | have to be protected from spurting blood or dis- 

=o put ior the acute obstructions dealt | charge when the patient coughs. This is done 

with in fevel ictice 1b takes too much time, | at first by holding a swab over the wound, but 

ndeed, an operator beginning with it is olten | after the tube has been inserted it is better to 

ompelled to finish by the rapid me¢ thod. he | use a flattened piece of absorbent wool moistened 

vound 1s also too large view of the infective | with lotion, as, with a little watching, it will 

of the cases keep in place by its own weight. When tl 

operator makes a long imcision Over the | tanes are being inserted, it is moved slightly 
With a scatpet, He may then retré ; 


+ 


rachea 1 ; operation 


! y one side. 
nooks, and use dissecting jorcep Finally, the inner tube is put in place, and 
Bleeding vessels hi a piece of gauze fixed over the shield to prevent 
md closes them, % a Tue, | the inhalation of dust. 
is he goes along. Having reached After-Nursing.—From the time of the oper 
may next pull down the isthmus | tion success depends largely on the quality 
thyroid md with a double olunt hook, | the nursing. If there is more than very slig 
ving fixed a sharp tracheotomy he OW 12 | oozing, as shown by coloured discharge from t 
vrachesa, slit it upwards. Dilators | tube, after half-an-hour, the nurse ss.ould rep: 
4 rhccton Instead of the tracheotomy the fact; definite bleeding calls for an immedia é 
id dilators, some surgeons use two shar} report. Again, when, following the rapid oper 
e inserted into the tracheal wall 
the middle line, and the incision 
en them; they then serve as r 


tion, the nurse loosens the plugging, she should 
do so very gradually, and, if bleeding occurs 
replace it. The same care should be taken if 
she is herself allowed to remove the plugging at 
to remove obstructing memi- the end of four hours. If there is still definit 

se the tracheotomy tube is in- | bleeding she should leave it in place and report 
the tube in place, the surgeon | at the time. The gauze covering the tube r 
quires careful attention. It must never be dis- 


ther case, me mbrane force ps may 


ires on small full-curved needles 


iower part ol the wound. placed except intentionally in the course 


nursing. Its constant presence is doubly ir 
portant when no steam is used. The tendenc) 
to treat cases without steam was very marked 
some years ago, ‘but its value in certain cases 
now attached to the shield of the | mentioned later, has brought a reaction in its 
tomy tube [They should be 24 inches | favour. The tapes are certain to be more or 
with one end cut to a point and the othe: less stained by blood at the time of the oper 
ar the tip to form an : yelet. Sinus | tion; they should be replaced by clean ones after 

‘eps are passed through this hole. The | two hours, and then changed when necessar 
pointed end is then inserted into the tape-hole In changing tapes, the nurse must be careful not 
n the shield and caught with the sinus forceps. | to lift the shield of the tracheotomy tube to 
On pulling on the forceps the loop tightens. | far away from the neck, or the inner end may be 
drawn out of the trachea; death has resulted 
because an unskilled nurse has not been able 
to put back the outer tube and has not employed 
dilators temporarily. When the patient coughs 
1m up discharge the nurse should swab it away as 
under it beforehand, it is passed round the tube, | it leaves the tube; otherwise, much of it is sucked 
first on one side and then the other. When it back during inspiration, and this is one caust 


_ FIG. 21.—DRESSING FOR TRACHEOTOMY ot the tube and trachea just below becoming 


indie blocked. The patient’s clothing after trache- 


operation is sometimes performed 
isthmus of the thyroid, nearer the 


this method is becoming less 


Both tapes being in place, a dressing is applied. 
[his consists of a jaconette or batiste shield, slit 
at the top, in the centre, down a round hole which 
fits round the neck of the tube (Fig. 21). With 
two layers of gauze, similarly shaped, and placed 


otomy is folded inwards from the upper part 


Cut out of jace > is ’ “ . 
it of jaconette or batiste and | the chest, so as to leave a V-shaped opening 


ised with two or three layers of : 2 j 
ates ae ee a ee Over the edges of this opening a batiste ot 
| inder ying gauze, similarly shape d 5 


/t is placed round the neck oT the jaconette covering is pinned to protect the clot 
tube withthe rounded part towards | ‘1g from discharge. A layer of cotton-wool is 
the sternum. It is kept in place | then inserted at the lower angle of the openi 


hy one of the tracheotomy shield | to protect the chest from cold and also to absor! 
, 7 


apes, which crosses it just above | discharge. The inner tube should be taken out as 
i the shield. often as is needful to clear it of sticky dischar; 
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patient should not be permitted to breathe 
mifortably for long periods. An expert 
heotomy nurse can also be trusted to remove 
uter tube, and to clean and replace it when 
above measures fail to keep the passage 
open. But the frequent removal of the 
r tube is undesirable. 
what are known as “dry cases,” the dis- 
rge tends to form a tough plug inside the 
and in the trachea at its inner end. Steam 
hen required, and may be a vital necessity. 
worst of these cases are accompanied by 
cho-pneumonia. The using of feathers to 
the tube and to make the patient cough 
lischarge is now discountenanced. Even as 
rds the measures so far mentioned there is 
iking difference between nurses in the amount 
iccess they obtain in keeping the air-passage 
But in the method now to be described, 
ything depends on the expertness of the 
and the cases are such that the possibility 
iving them often depends on her. She uses 
» spray of bicarbonate of sodium (10 grains to 
ounce). This solution loosens the thickened 
us which especially gathers just below the 
She sprays in very little of the solution 
time, sqeezing the ball perhaps twice. Then, 
pping a small piece of absorbent wool round 
s forceps bent to the angle of membrane- 
ps, and so making a brush, she passes it 
fully down the outer tube and removes as 
h of the solution as possible This measure 
to be repeated with infinite patience in 
‘al cases, and at intervals the loosened mucus 
come away. If too much spray-solution is 
| it gathers in the trachea, and, being an 
ant, increases the mucus discharge. If spray- 
fails, it is usually because the mucus is plug- 
the trachea low down where it divides into 
bronchi. All that can be done then is for 
medical officer to remove part of the mucus 
membrane-forceps, when the rest is com- 
ly coughed up, with immediate relief. Un- 
inately, in such cases, obstruction is apt to 
rm quickly, so that the operation has to be 
ited, and it is itself a cause of irritation 
increased discharge. Accordingly, the use 
he forceps is postponed as long as possible, 
t is only now and then that a case is saved. 
n the obstruction is due to capillary bron- 
s, probably accompanied by extensive 
‘+ho-pneumonia, mechanical methods are 
serviceable in so far as they do away witb 
tional obstruction at the points we have been 
idering. 
n the fourth morning after tracheotomy, if 
ibe cannot be dispensed with, a rubber one 
ibstituted, so that there may be no danger 
‘eration from pressure. There is an instru- 
for inserting rubber tubes, but ordinary 
forceps are usually employed. The point 
e tube is gripped over the top of the shield, 
‘en the points of the forceps, but not quite 
end, so that the points are guarded by 
ibber. The tube is then inserted, and when 
the trachea, is held with one hand while 





the forceps are cautiously expanded and re- 
moved; the tube can then be pushed home. 

Under all conditions, if the nurse finds that 
something has gone wrong and the patient is 
suffocating, she should pull out the tracheotomy 
tube, communicate at once with the medical 
officer, and keep the tracheal slit open with 
tracheotomy dilators until he arrives. Dilators 
should always be kept by the bedside. She may 
also give oxygen. 

If the patient cannot do without a tube by 
the tenth day, the case becomes one of “retained 
tube.” Various measures are then adopted. If 
nervousness is the cause, the tube may be 
gently removed when the patient is .asleep. 
Sometimes a hypnotic or even chloroform is given. 
In other cases a dummy rubber tube, consisting 
of litthe more than a shield, is employed, or the 
stem of an ordinary rubber tube is gradually cut 
A valve is sometimes fitted in the mouth 
of the tube. It permits air to enter during in- 
spiration, but expired air must pass through 
the larynx. In these cases, and also to accustom 
the patient to breathe again through the larynx, 
a tube with a counter-opening in the stem may 
be adopted. Considerable risks are occasionally 
run in dispensing with a tracheotomy tube. The 
tube having been removed, the patient may 
breathe with great difficulty for a day or two, 
and then gradually improve. The nurse in charge 
of such a case has considerable responsibility, 
and should be able to judge when the limit of 
safety has been reached. 

In exceptional 
worn for months 
manently. 

I have left until the end one of the most im- 
portant features of modern tracheotomy nursing 
This is the adoption of extreme aseptic measures 
Marfan, in laying stress on the point, speaks of 
a “hospital streptococcus,” but I believe the 
danger to come mainly from discharges from 
other patients. Until the utmost has been done 
in a hospital to ensure the isolation of trache- 
otomy cases from each other, and from ordinary 
patients, one factor in improving the recovery 
rate is neglected. The cases should, in fact, be 
stringently barriered. 

Patients should always be nasal-fed after 
tracheotomy—another factor in obtaining im- 
proved results. Fluids tend to enter the larynx 
and reach the lungs. In cases of retained tube, 
nasal feeding can be discontinued after a tim« 
Nasal feeding will be described in the next article, 
which will deal with intubation. 


away. 


has to 
indeed. 


the tube 
rarely, 


cases 


very 





\ SIMPLE and excellent lotion for bathing th: 
back, hips, elbows and heels, as a preventative 
to bed sores is made as follows: Fill a pint 
bottle two-thirds full of witch hazel and 
third of pure alcohol. Add a teaspoonful of 
powdered alum and shake well to mix and dis 
solve the alum. Bathe frequently with this 
and if the parts are very tender add one-half 
again as much alcohol as prescribed above. 


Ole 
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THE RESPONSIBILITY OF 
SENIOR NURSE TOWARDS 
OTHER NURSES! 


By E. MarGaret Fox. 


HEN I was asked to speak to you to-day, ] 

W lt that in promising ko do so, I was 

wccepting what wa at once a pleasure, an honour, 

esponsibility : a pleasure because 

nursing; an honour because I 

devoted and thoughtful 

mbers « il profession ; and a grave 

esponsibility, owing to the intimate and wide- 
spread influence of our work. 

Standing where we do to-day in the lurid light 
of public opinion, criticisms levelled at us on 

very hand, unrest in the air, and the jangling 
discords of vy press continually sounding in 
ur ears, it sé to me that the responsibility of 
upholding the dignity and honour of our high 
calling is greater than ever it was. 

Individually, there rests upon each one of us 
the task of keeping untarnished the noble reputa- 
tion establishe ind handed down to us by 
| lorenc \ of} tit gale and other devoted pioneers 
of nursing, that by well-doing we may put to 
ince of those who would have us 

omfort, position only, and 


ssion to the level of 


nother firmly to-day, 
the old-fashioned 
ss, and eace, ‘so 


| 


ough our ranks, an 


< I 


iid in answer to that, 

nderstand ourselves SO 

other people ” Quite 

the secret motives, 

hidden thoughts and 

yur own hearts better than we can 

hose of anyone else: but inst ad of making 

‘ensorious, that should teach us how to 
same clemency to others. 

es, we all realise the greatness of the 

responsibilities when a case with an 

agnosis is lying between life and death, 

to decide whether or no an operation 

ifely ndertaken. We are glad when 

ifficult medical case that the final 

ies not with us, but with the physi- 

» also but few of you who are not 

e that a matron’s post carries 

ive responsibiliti¢ ® and those 


position are usually keenly 


A lecture delivered to members of the Nurses’ Mis- 
ionary League 





ve to the responsibilities of the post imm 
ly above theirs. 


\s to our own, however, we are not so sur 


Of our rights and privileges, we are gener 
pretty certain, and on the first suspicion 

these are being infringed or curtailed, the 
flag of remonstrance is hung out in sensitive fa 
We are quite ready to defend our position tl 
but singularly modest when we are reminde: 
our responsibilities, and only too ready to 
they are not ours at all, waxing eloquent in 


effort to prove they really belong to someon 


] 
eise. 


\ nurse without any sense of responsibilit, 
an anomaly. She simply cannot exist. Up t 


certain point, and in certain specified directions 


every nurse is ready to.own herself responsi 


She quite recognises that she has duties towards 


the medical profession, and to her patients, 
that, according to her lights, she is bound 
carry out the directions of the former, and 
her best for the latter. 

But the sense of responsibility towards 
another is not so keen. Faced with it, invol 
tarily almost, there arises to our lips the 
question which accounts for so many plague-s} 
on our civilisation, so many sins of omission 
commission, “Am I my brother's keeper 
Yet on each one of us, as members of a cor] 
ate body, this responsibility rests, whether 


choose to acknowledge it or not. Your denying 


it will not make it non-existent. It is there. ( 
you not all of you recall how you have | 
caused to suffer unnecessarily at some time 
another during your hospital career, as a re 
of other people’s refusal to recognise their res] 
sibility towards you? When you would have giv 
anything for a kindly, encouraging word, 

have been chilled, disheartened, discouraged, 
an attitude of utter indifference on the part 
your colleagues. You can remember with 


ts cold- sneer, its look askance, its disparaging 


+ 


remarks on your appointment perhaps as s 


gular distinctness how jealousy has met you wit 


nurse or sister; how envy has sought to belitt! 


you, and slander has tried to injure you. A w: 
sister, possibly, who has been quite kind a 


nice while you were her staff nurse, or a fellow: 
chum,” gives you th: 


“ 


nurse who has been your 
unexpected cold shoulder as soon as you 


promoted over her head, or to be her officis 
equal. What is the reason? There is none, only 
—she is jealous of you. Instead of holding out 


the right hand of fellowship, she tries to m 
your life miserable by covert sneers and pin-pric 
of small unkindnesses, or seeks to render yi 
position impossible by such artifices as” 
singling out one of your probationers . for 

special favourite, and setting her against y 


thus undermining your influence and authorit 


in the ward. If you meet her in the street, 
passes you without recognition If you rece 
a joint invitation, she will not accept if she kn 
you have done so. A chance transfer of a pati 
from your ward to hers results in all kinds 


of 


] 


complaints as to the patient’s want of cleanii- 
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ss, and remarks about the bad nursing the case 
as received while under your care. You are run 
lown in the hearing of your friends. Innuendoes 

n your work or conduct come to the ears of the 
natron or doctors, and the pleasantness of your 
new appointment is turned to the bitterness of a 
Dead Sea apple through the unkindness of those 
who should have been the first to encourage and 
ongratulate you on obtaining it. Alas, that this 
sort of thing should be inseparable from life in an 
nstitution of any kind; that some should try to 
mbitter the lives of others with those nameless 
poisons of words and deeds which steal the sun- 
shine from day and peace from night! 

Or, have we, instead of being the victims, ever 
lone such things ourselves? Been quite kind 
o the nurse who has got the post that we wanted ? 
Quite generous to one who came out over our 
eads in that examination from which we hoped 
o much? Or have we hinted that “theory is not 
verything”? If, then, on looking into our own 
ninds, our hearts condemn us in this thing, let 
is heal the breach while we may. Let the warm 

d glow of friendship thaw and tinge with life 
nd colour the icy coldness of mere civility. The 
ld-standing grudge will collapse and die if 


eglected and forgotten. Neglect:it, forget it, and 
will find that you have for- 


y and 
given it. 
Let us try to cultivate what has been so aptly 
alled the “grace of colleagueship.” It needs 
ultivation. It is not a weed that grows by 
very wayside: it has to be watered daily by 
ve, and prayer, and patience. Far easier is it 
o treat with Christian charity and kindness our 
ficial superiors or subordinates than our equals. 
One can often bear quite easily with the most 
trying of patients, the most exacting of doctors 
mistakes and faults of the worst of proba- 
oners, but not with the mannerisms, the eccen- 
‘icities, the uncongenialities of our neighbour at 
he dinner table, in the sitting-room, or in the 
djoining ward. It is our equals, our contem- 
poraries who try us most, and it is often much 
arder to trace the Divine Image in our fellow- 
workers than in the waif of the gutter! 
But a feeling of responsibility for the happiness 
of our fellow-workers should be part of the mental 
quipment of all of us. Much better work is 
lone by the happy than by the miserable. Try, 
then, to make those around you happy. Welcome 
that new nurse or sister among you. Seek to 
nbue her with a feeling of good comradeship. 
Do not be chary of kindly advice and help, nor 
© superior to meet her on terms of equality. 
Uphold her authority with the probationers, and 
fuse to discuss her failures or mistakes with 
hem. Be loyal to one another, and the foul 
eds of tale-bearing and scandal will wither and 
in your presence. You have not perhaps ever 
msidered that you can do almost more than a 
tron in maintaining a good tone in your 
spital. The opinion of one’s contemporaries is 
ver to be despised, and the sister or nurse who 
ay think lightly of a reproof from headquarters 
‘Is very differently about it if she finds the 


by you 





thing she has done or said is considered “bad 
form ”’ by her colleagues. 

Then we must remember that the responsibility 
of kindness extends not to one only of our fellow- 
workers, but to all, and that to lock up one’s 
affections tightly with the key of exclusiveness 
is to narrow our sphere of usefulness and cut 
ourselves off from much that is helpful and 
pleasant in others. The friendship of some 
hospital nurses for each other is very beautiful, 
sweetening and lightening cares and worries, 
dividing responsibilities, and doubling every 
pleasure; yet if too exclusive, such a friendship 
may even do harm in the hospital circle instead 
of good, while, if by some ill chance we lose our 
friend, why then, the daystar of our universe has 
set, leaving life without form and void. We look 
out upon nothing but a “great vacancy and black- 
ness,” chaos in our hearts, and darkness upon the 
face of our earth. 

Leagues, debating clubs, mutual improvement 
societies are all excellent things in hospital life, 
and tend to bring the sisters and nurses into 
close and pleasant touch with each other, making 
for the mental progress of all. A branch of the 
Nurses’ Missionary League, too, offers still 
further opportunities of extending one’s interests 
to those lonely fellow-workers in dark and desolate 
places of the earth, yet not so far removed but 
that they can be reached by a wave of spiritual 
sympathy from a few earnest Christians praying 
for them at home. 

The League, too, affords opportunity for nurses 
to give more than ordinary, everyday kindness 
to her juniors. Little, helpful heart-to-heart 
talks arise easily out of it.. Newcomers, fresh 
from home, often gladly respond to the invitation 
from a senior to become members, and are 
pleased at the notice taken of them. It gives 
them a home-like feeling at once, to be enrolled, 
and a kind word goes such a long way when one 
is feeling strange and home-sick. 

Mutual membership, too, also gives you the 
right to express an interest without seeming to 
be officious in nurses as they pass upward through 
the hospital. You know perhaps one who began 
her nursing career with high ideals and a strong 
religious bias, but lately she has grown careless 
and frivolous. Through the mutual bond of the 
League you can reach her as you could not so 
easily without it, and perhaps a friendly hand put 
forth just in time will recall her to her better 
self, draw her out of the circle of undesirable 
acquaintances, and prevent her becoming one of 
those so-called “nurses ” who from time to time 
bring discredit on our profession by conduct that 
makes us ashamed to wear a nursing uniform. 

Anything like “preaching” to one another, of 
course, must be avoided, but a friendly remark 
about having missed her from the last League 
meeting will often pave the way for more intimate 
talk about those inner difficulties so frequently 
concealed through shyness and what somebody 
has called “the modesty of the soul.” 

Not without reason have we been likened to 
“sheep that go astray”; and although it may 
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not be the duty, as I was reading the other day, 
for ‘another sheep to butt one back into the 
right way,” still, we know sheep are ever ready 
to follow one another, and if we lead aright, some 
timid soul is sure to follow us. 

But, if your responsibilities towards your 
fellow-nurses, both near and far, are so great, how 
much greater are they towards probationers? 

Here you have ready to your hand the raw 
material for the nurses of the years to come. It 
is to you that they look for example, guidance, 
instruction. You, sisters and senior nurses, far 
more than the matron who gives the nursing 
lectures, mould and influence the professional 
character of the probationers training under you. 
They watch, they criticise, they imitate you. 
Some of them, if you will let them, are ready to 
idolise you. They come, full of lofty ideals, 
ambitions, enthusiasms, some of them vague and 
enough, foolishly romantic, or emi- 
nently unpractical, but most of these young 
souls with a fresh vitality, a dear lovableness 
about them thaé binds our later years continually 
to our earlier ones in the bundle of ever young 
life around us, and helps us to keep our own 
youthfulness by reason of constant contact with 
theirs. 

The responsibility of moulding this human 
material is largely yours. To bring down the 
too highly soaring ambition to a more practical 
plane, without unduly bruising its delicate wings, 
to direct the pent-up energy burning for action 
to the task of laying the steady foundation of 
well-done routine work; to teach the punctual 
performance of duty at all times, and to do this 
with patience and such tact and kindness as shall 
draw the very best out of your probationers, is 
to be possessed of the essence of the true teaching 
spirit. Some sisters and nurses will not try to 
teach. They lock up all the knowledge they have 
acquired tightly within themelves, and refuse to 
give it out to others. “Oh,” they say, “I have 
not time,” or “It takes twice as long to teach 
her how to do a thing as to do it myself.” So 


. 
formless 


they tell a probationer to do something without 
giving her any instructions how to carry out the 
order, and when the thing is done wrong, they 
scold her for stupidity or incompetence. Is that 
right Is it kind? 

Give ont to these eager learners the kindly 


fruits of your longer experience. Take the trouble 
to write out for each of your probationers a plan 
and a time-table of her work, so that she may 
know exactly what you expect of her, and what 
she has to do. 

Divide the work equally, and beware of making 
favourites 

Favouritism is a stumbling block that trips up 
many otherwise good sisters. They will take 
great pains to teach one particular probationer all 
they can, just because they have taken a fancy to 
her. The favoured one attends all the dressings, 
is called to see any new treatment, is shown 
every interesting case in the ward. Her mistakes 


ir verlooked, her faults condoned, the more: 
tiresome details of her work often put on to some- 





one else. The sister or nurse who does this is 
not rightly estimating the extent of her responsi- 
bilities. It is fatal to good ward discipline, 
this making a bosom friend of a favourite pro- 
bationer. 

Equally fatal is the love of popularity to which 
some sisters fall an easy prey. That fault is very 
common at the present time, and is the inevitable 
swing of the pendulum from the undue strictness 
of an earlier day. They are so anxious to be liked 
all round that they extend an easy sort of “ go-as- 
you-like ” liberty to all in their wards, with the 
consequence that there is no kind of discipline at 
all. The work gets done anyhow, and at any 
time, and there is always a hurry and a muddle. 
The nurses get into careless, slip-shod ways of 
doing their work because such a sister will not 
find fault with them, or take the trouble to teacl 
them better. It is increasingly easy to pass ove) 
things that should be noticed and corrected, it 
one once gives way toit. A weak good-nature, a 
want of moral backbone, a dislike to taking troubl 
are all factors in producing this type of sister 
To mete out even-handed justice all round—teach 
ing, reproving, praising when needed, all from a 
ethical sense of right, without respect of person: 
and with no regard to this one’s bright intellect 
that one’s provoking carelessness, or the other's 
sunny, lovable ways—this is a difficult lesso 
for all in authority to learn. To “do justly” is 
much harder than to “love mercy.” 

It was one of Dr. Arnold’s schoolboys whi 
wrote of that famous master, “ Arnold is a beast 
but he is a just beast,” and justice on your part 
will be appreciated in the long run, even whil: 
your probationers grumble at it. Only do noi 
forget to take the sting out of your reproof after 
wards by a few kind words. Try to act as a good 
mother to them ail. They may stay in you 
ward three months, or only a few days, but whil 
they are there, regard them as your own, and tak: 
a personal interest in each one. Encourage th: 
timid new probationer; check the frivolous an 
the unduly forward; give each one a certail 
portion of your time and attention, and see that 
none leave your ward without having had the op 
portunity of learning the specialities connected 
with it. A sister or charge-nurse should conside: 
it by no means beneath her notice to see that he: 
probationers wear the uniform as it should b: 
worn ; also that their hair is tidy and their appear 
ance neat. She should keep watch, too, over the 
health, reporting to her matron if one of them 
ailing or run down in any way, and she shoul 
so identify herself with their interests and wit 
those of everyone in her ward that instinctive! 
they will all turn to her for advice and help, as 
her opinion, and be sure of her sympathy. 


Sisters and nurses who spend much of their 


time in idle gossip with either the medical « 
nursing staff to the neglect of their duties, and 
who refuse to soil their hands with any ward wor! 
little know what they are losing. They are for- 
feiting all right to the affection and respect 
those working under them, and no matter h¢ 
clever they may be, they will never gain the lo 
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confidence of their probationers in the same 


t 
48 


{nd it is well worth gaining, and your work 
il worth doing. To train others to carry on the 
‘red vocation of ministering to the sick, long 
ter our own hands have been folded in stillness ; 
lping these young nurses to “clothe with life 
weak intent,” so that they may be strength- 
ed to “be the thing they meant to be ” in their 
chest and best moments—this is worth striving 
ter, worth the disappointments, the heart-aches, 
: weariness of long, trying days and years. J.et 
keep open minds and open hearts towards these 
ginners, weleoming them as fellow-workers, and 
arding ourselves so that we do not discouraze 
m with any bitterness or unloving words, 
wing always for “ courage, gaiety, and the quiet 
nd,” 
in drawing nearer to one another, we shall 
1 we are drawing nearer to God, and under- 
standing better what the ‘Communion of Saints ” 
ans. 
They who tread the Path of Labour follow where My 
Feet have trod : 
They who work 


Will of God. 


So, 


without complaining 


do the Holy 





WOMAN’S WIDER WORLD 


T the Women’s Congress, held in St. 
A Petersburg during the last week of Decem- 

there were over 800 delegates from all parts 
including Poles, Armenians, and 
thuanians, making the Congress the largest and 
st representative that Russian women have yet 
n able to hold. Its aim was to sink political 
ferences and to co-operate in the improvement 
the social, moral, legal, and political condition 
women, and the organisers are well satisfied 
th the amount of useful work done at the 
etings. Among the papers to have been read 
s one dealing with the suffrage movement in 
gland, but it was forbidden by the authorities. 
one of the sittings it was stated that the rate 
nfantile mortality among the children of female 
‘tory workers averaged 60 per cent., and matters 
re declared to be even worse among the 
santry. A scene of great enthusiasm took 
‘e at the end of the Congress, when a lady, 
pping on to the platform,, said, “We came 
» with the determination to win our rights by 
ral arguments, and we cannot disperse without 
nly protesting against the horrors of capital 
nishment in Russia.” Immediately all were on 
ir feet cheering, waving handkerchiefs, and 
uuting “Bravo.” A police officer tried to force 
way to the platform, but the president declared 
Congress closed. All attempts to protest pub- 
y against the wholesale executions that are 
ried on in Russia have been absolutely pro- 
ted, and the women are the first to succeed 
naking a protest for the last vear. 


apie 
Russia, 


HE various aspects of the living-in system for 
p assistants and certain classes of workpeople 
lealt with in the printed report of the evidence 





given before the Departmental Committee, which 
sat to inquire into the working of the Truck Acts. 
The Committee do not consider that the case for 
the actual prohibition of the system has been 
made out. For youths and young girls coming 
up from the country there is considerable value 
in the restrictions which the system imposes, and 
it provides safeguards which would frequently be 
lacking if the assistants lived in lodgings; but 
they cannot too strongly condemn the practice 
of shutting out for the night assistants who return 
after the locking-up hour. From the evidence 
given by assistants themselves the Committee had 
no means of ascertaining which way the bulk of 
opinion lay, as the Assistants’ Union, which 
headed the agitation, represented only a small 
body. The recommendation of the Committee is 
that premises where assistants are lodged should 
be required to conform to certain regulations and 
conditions, and should be regularly inspected. 
These regulations would deal with sanitary con- 
ditions and accommodation, and would prohibit 
the exclusion of workers returning after the hour 
of locking up. They further recommend that the 
law as to the sale of food unfit for human con- 
sumption should be extended to include these 
cases, and that the system of fines should be 
placed under restrictions and conditions. 


Iv is acommon grievance in trades where women 
have replaced men that they have done so by 
underselling the men workers. Women have 
tainly accepted lower wages, but in their present 
helple ss condition they cannot well alter 
a state of things. In employing women workers 
the employer fixes the wages, and as they have 
no unions to back up any of their demands they 
are obliged to accept the employer's terms. In 
giving evidence before a Departmental Committee 
dealing with “fair wages” in Government 
tracts, some of the trades union witnesses objected 
to the employment of women in their trades, and 
nearly all of them agreed that where women were 
employed they should receive the same pay as the 
men. The evidence of employers naturally was 
against these. The conclusion of the Committee 
on this point is that the really important factors 
are the unorganised condition of women’s labour, 
and the fact that in many cases the women are 
willing to accept a lower wage than the men, but 
they do not see any ground on which the Govern- 
ment could general principles restrict the 
employment of women. 


cer- 
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FRENCHWOMEN have not lost time in using 
the right recently conferred on them of being 
elected to the Conseils des Prudhommes, a body 
dealing with trade disputes between employers 
and employed. Madame Clemence Jusselin has 
been elected. She was the nominee of the dress- 
makers of Paris, and her name stood at the head 
of the poll. She is very proud of the fact that 
she is the first woman in France whose name 
has come out at the top of a legally recognised 
ballot. 
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TWO RECENT NOVELS! 

O the reader who prefers a novel with a 

higher purpose than merely to amuse, Mrs. 
Humphry Ward’s new book will make a deep 
appeal, for it teaches that out of pain can come 
sorrow and suffering are but 
links to bind the human with the divine. 

Never has the author created a more beautiful 
and lovable character than that of Diana Mallory. 
Full of emotion, she yet possesses self-control to 
no ordinary degree, and with a fine 
honour and justice she is capable of the most 
sublime forgiveness and self-sacrificing devotion. 

Diana has been brought up in Italy by her 
father, who has kept her in ignorance of the 
fact that her mother (who died when Diana was 
four) had tried and condemned on a 
charge of murder. The sentence, however, was 


peace, and Ul il 


sense ot 


been 


commuted, and the poor creature, being in a 
dying condition, Was permitted to go to her 


home, so that her last hours were soothed by 
her husband's rainistrations and the presence of 
her little child 


On her father’s death Diana comes to 
England, and shortly after engages herself to 
Oliver Marsham, whose acquaintance she had 


| No sooner has this 
happened than Diana learns the truth respecting 
her mother. On hearing from Lady, Luey, 
Oliver’s mother, that if she holds her son to his 

not look to her for a continua- 
tion of income, Diana immediately releases him 
from his engagement to her, though secretly 
hoping that Oliver will refuse to take his 


previously made in Italy. 


promise he must 


dis- 


missal But the man’s character is not so noble, 
and shrin| from the comparative poverty to 
which Lady Lucy has it in her power to reduce 
him, and tl ‘consequent debarment from the 
political position he hopes to win, Oliver bows 
to his mother’s will What is worse, he pro 
poses to the heartless Alicia Drake, who, of 
course, throws him over when disaster falls on 
him in the form of terrible physical suffering, 
which renders him blind and helpless 

[hat such punishment should be his is the 
barest justice, for not only has he forsaken 
Diana at a moment when her sorrow caused her 
to need him most, but he betrays his political 
chief by revealing to a journalist some private 
letters that had been address« d to himself This 
uct, and the unmanly course he had taken with 
regard to Diana (which is well known in the 
county undermine the good reputation he had 
formerly possessed, and he is defeated in a 
politica lectior Then, when he is utterly 
broken in n 1 and body, Diana comes to him 
ul il ‘ nitv and forgiveness—and the story 
closes o1 note that rings with quiet but pro 
found hope for the future of both Diana and the 
mal \ s nworthiness had had no power to 
chat ! 

Diana Mallor By Mrs. Humphry Ward. 6s. Smith, 
oT u Hill. By Rosa Nouchette Carey, 


Ltd 





It is a feature of the book that the less im 
portant characters are drawn with the sam« 
skill and care as those who play the leading parts 
in the story. There is Lady Lucy Marsham 
who imagines herself to be guided by the highest 
religious motives, and is all the while actuated 
by cold worldliness and narrow bigotry; there is 
Muriel Colwood, the sympathetic, tender-hearted 
“companion,” who is so loyal and true a friend 
to Diana, and Marion Vincent, a pleasant and 
not unpleasant type (as is Oliver’s sister, Mrs. 
Fotheringham) of the champion of Woman's 
Suffrage. Other delightful characters are those 
of old Mr. and Mrs. Roughsedge, Mr. Ferrier 
and Sir James Chide. All are human flesh and 
blood, and long as the story is we turn the last 
page with a wish that it were still longer. 

The dominant theme of Miss Carey’s 
new book, which is one of the best of 
the many good novels she has written, is the 
love-story of a lady over whose head has passed 
very nearly half a century. We find her living 
in a charming old house, which possesses a still 
more charming old garden, in a little village nea 
the Kentish coast. This beautiful home with 
a sufficient income to maintain it had been be- 
queathed to Margaret Brydon by the invalid lady 
with whom she had lived as companion for eigh 
teen years, and in whose house, at the beginning 
of her long term of faithful devotion, she had 
made the acquaintance of Henry Torrance, a 
solicitor in fair practice, who lived in the same 
village. 

It was not Margaret’s fault that she found 
herself caring in no ordinary way for this fre 
quent visitor to the house, and as for Torrance, 
he had, for a short time, honestly believed him- 
self to be in love with her. Then, just as h 
was on the point of asking her to be his wif 
he met with an accident, and for many weeks 
lay helpless in a nursing home. Very soon h 
knew, without any doubt whatever, that if h« 
married -anybody it would be the nurse whos: 
ministrations brought him back to life and 
strength. It was hardly to be wondered at, fo 
while her gentle, refined manner told him that 
a gentlewoman, had one of th 
loveliest faces he had ever seen. So they wer 
married, and two years later. Esther, with h: 
little infant child, was laid to rest in the villag 
churchyard. 

At the opening of the story fourteen years had 
passed since this event. Never, however, had 
Henry Torrance shown any inclination to tak: 
to himself anotl wife, and, however mucl 
Margaret might h ve desired the love her natur 
craved, she contented herself with the next 
thing and made sure of his friendship. It is th 
history of this friendship, and the way in whic 
it ends, that 
so interesting to the reader of 
Margaret’s is an unusually attractiy 
the 


she was she 


be ST 


more advance 


years, for 


character, and she lingers in memory lor 


after the book 


is finished. 
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NURSING IN THE SCILLY ISLES 
DO not think I shall ever forget that morning in St. 
[ Mary’s. I had been on night duty with a patient, and 
was snatching what rest I could. We three nurses (who 
were working on the Holt Ockley system) had had a 
busy time, as we were then the only nurses on the five 
nds, and of the three of us I was the only fully-trained 
member of the profession. I had just got off to sleep 
when I was aroused by a thundering rap at my door, and 
, voice called out: ‘‘Message from the doctor, please, 
sister.”’ It was a midwifery summons, and at once I 
jumped up and got into my clothes with all possible speed 
and proceeded to the surgery. Only when I got there and 
saw a crowd of fishermen assembled outside did it occur 
to me that the summons came from another island, and 
| should have to be rowed across. A gale was blowing, and 
the waves were mountains high; still, it was no time to 
turn back, and after hastily swallowing a cup of tea and 
donning the doctor's oilskins, off I started. Down the 
liieboat slip and out to sea was but the work of a few 
moments, and then we were in the midst of the boiling, 
seething surf. A sail was run up, and we were carried 
swiftly along. The careful judgment and practised eye of 
the helmsman brouzht us speedily and safely through a 
sea which looked a death-trap to the uninitiated: On our 
ival at Bryher the rain had ceased, and I was guided 
straight by the husband, who had come with us, to his 
home, where fortunately we arrived in time. The baby, 
which was the first, was born just an hour after our arrival 
t9a.m.), and so well and strong was it that I was able 
take it out in the afternoon to be admired by its multi- 
linous relations, rather than risk exhausting the mother 
having them to the house. 
[he people of Scilly impressed me immensely by their 
simplicity. Notwithstanding, however, their remoteness 
from the land of shops, the mother had prepared every- 
thing needful for the baby, even down to its flannel under- 
vest, without which, if I can help it, I dress no new-born 
baby; for I have found, in my experience, that to clothe 
a baby in flannel (not too much of it) and breast-feed it, 
is to fight a winning battle against the rampant infant 
mortality of these days. There is no infant mortality 
in the Scilly Isles, the inhabitants being a clean, healthy, 
and hard-working population. They are broad-minded in 
their opinions, and, though neighbourly in their ways, do 
not gossip, which is proved by the fact that when I had 
been on the island three days and went out to call on 
the baby’s great-grandmother she had not even heard of 
my arrival! 
On Bryher there was only one place where intoxicating 
ior was sold, and this was amply sufficient for the needs 
the people, as they were almost all teetotalers, drinking 
rain water, which, by an intricate system of flow round 
outside of the house before being stored in a cistern, 
is filtered by aération. Each man is his own landlord and 
der, and the houses are charming, being stone outside, 
with match-boarded interiors varnished, looking most spick 
and span 
he islands, as everyone knows, are famous in the 
early spring for the narcissi, which grow in great pro- 
n in sheltered spots. When the season comes on every 
man, woman, and child is occupied picking the flowers; 
leed, school holidays are given to set the children free. 
lhe blooms are gathered while still in bud, and set in 
jars of warm water under glass, which forces them to 
pen, after which they are packed for the various markets. 
\lmost before the flower season closes the new-potato 
s n begins, and the islanders get no rest; indeed, at 
the end of the season many of them are quite ill with 
train. 
ir in and year out they live their quiet, self-contained 
the winter being occupied by the men in fishing, 
ar by the women in making and mending the entire 
lrobes of their families, since ready-made clothes were 
ing unknown when I went to nurse ‘‘Jenkyn’s first 


ud. 





te (ueen’s Nurses’ Magazine is keeping up to its 
hich standard. In addition to its news pages, the Decem- 
er number contains articles on the feeding of healthy 

s, school nursing, co-operation with health societies 
in’ notes on Parliamentary progress. 





FEEDING THE PATIENT—USEFUL 
EVERYDAY RECIPES 
A COOLING DRINK. 

Put the juice of a lemon to three-quarters of a pint of 
water in which four lumps of sugar have been dissolved 
Add the partially beaten white of an egg. Beat well up 
altogether. If this can be put on ice before using it 1s 
much nicer. 

BARLEY WATER QUICKLY MADE. 

Take two ounces of Robinson’s patent barley, wash it 
well, and put it in a — of water, with the thinly peeled 
rind of a lemon and with about eight lumps of sugar. 
Boil sharply about twenty minutes, and strain, and add 
the juice of the peeled lemon. 


LINSEED TEA. 

Wash well a heaped tablespoonful of whole linseed into 
a quart of cold water, the very thinly-peeled rind of an 
orange, and a few lumps of sugar. This takes about an 
hour's gentle boiling. Strain, and add the strained juice 
of the peeled orange. 


A REFRESHING DRINK. 

Take three tablespoonfuls of black currant jam, and 
boil very gently in a quart of water about half an hour. 
Mix with cold water into a paste a dessertspoonful heaped 
of best arrowroot. Having strained the liquor, put on 
the fire to boil up. Then stir in the mixed arrowroot, and 
cook for a few minutes. This should be stirred until 
cool. 

BREAD AND MILK. 

Cut some small cubes of crumb of loaf, put them into a 
basin, and cover with boiling water. Put a plate on top, 
and let it stand about five minutes. Drain off all the 
water, and cover with scalded, not boiled, milk, using 
sugar or salt to requirements. 


COCOA. 

The usual amount for cocoa is a teaspoonful for each 
cup. Mix into a paste the quantity required, and pour 
on to it the boiling milk or milk and water. In all cases 
return to the fire to boil up for about two minutes. The 
flavour is much richer and nicer when boiled. 


CUP OF ARROWROOT. 

A teaspoonful of best arrowroot, mixed with about 
three of cold milk. Then stir slowly into it a breakfast 
cupful of boiling milk. Stir and let simmer all the time 
for four or five minutes. 


SAVOURY CUSTARD. 

The yolks of two eggs, white of one, half pint of stock 
in which a good teaspoonful of Bovril has been added 
Boil the stock and Bovril. Allow it to cool, then pour 
on to the beaten eggs, mix, and strain into a butter dish 
Bake in a slow oven. It should stand in another dish 
of water, so that the custard cools gently 





The Therapeutics of the Circulation. By Sir 
Lauder Brunton, Bart., M.D., F.R.S. Pp. 272. Figs 
240. (London: John Murrray, 1908.) Price 7s. 6d. 


net 


Tus volume, containing eight lectures delivered in the 
Physiological Laboratory of the University of London 
in 1908, is now, like other courses of lectures, published 
under the auspices of the University of London. It con 
tains much of Sir Lauder Brunton’s original work in con- 
nection with the heart and circulation, and, as bearing 
on this, it is perhaps worth while to mention that the use 
of nitrite of amyl in angina pectoris, which is now such 
a familiar form of treatment, was discovered by him 
many years ago when a resident in the Edinburgh Royal 
Infirmary. Although dealing with difficult and advanced 
problems, this work is so clearly and graphically written 
and so profusely illustrated with excellent diagrams that 
it is fascinating reading. Thus the mechanism of high 
arterial blood-pressure and the method of estimating 
blood-pressure by means of various forms of sphygmo 
manometers is fully explained and illustrated by numer 
ous drawings. The reader must be struck by the manner 
in which scientific research is shown to underlie and 
direct successful medical treatment, and by the value of 
Sir Lauder Brunton’s contributions to this subject. 
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NURSING NOTES FROM INDIA 
‘T° HE rapid growth of hospitals and nursing associa 
I tions is a marked feature of the life of India of to 
day, and is one of the best proofs that western civilisa- 
tion is slowly but surely breaking down the strong wall of 
Eastern ¢ prejudice, and bringing the bene fits of en 
lightenment and science to bear upon the daily life of its 
teeming population. Most of the native States now possess 
well-equipped hospitals, under the able management of 
European or native doctors, and not a few of them are 
enlarging the sphere of usefulness of the ordinary general 
hospital by oj special for various castes and 
communities. Two such instances have otcurred within 
the last month. In the State of Indore, Central India, 
the Maharajah, a young man of eighteen, who has been 
educated on English lines, and promises to be a wise 
and enlightened ruler of his people, recently opened a 
new ward in the Maharani’s Hospital at Indore, built by 
dona from the Mahajan community of the State, 
for efit of their caste. The Mahajans are 
the trading o1 hopkeeper caste, and are supposed to be 
the de the traders from the Persian Gulf and 
Arabia, Portuguese found in possession of the 
commer¢ India and other countries in the six 
teenth y retain their own manners, customs, 
and relig ind their women are kept in purdah. Mis 
sionary Ts wh» have visited their homes, tell pitiful 
tales of the e cramp 1d, unhealthy, and often miserable lives 
which long usage aas condemned these poor women to be 
vad. [The boon to such to be placed in a 
om and comfortably and skilfully tended in 
hardly be imagined by those who are 
and fort in illness 
on with opening of the Mahajan ward, 
and on the 1e O vas the ope nin g of the Nurses’ 
Home by s ive wife of the resident at Indore. 
Dr. Jambe surgeon, in welesming the guests 
present at the cerem said it was hardly fifteen months 
the Mahar Hospital was opened by the Hon 
Colonel Daly, and now they had met again to 
witness the ning of the Nurses’ Home, an institution 
which hoped would fill a great public want. 
India behind the native States in works 
nd charity, but rather has given them 
t month three new wards were opened by 
O'Dwyer, C.S.I., of the Civil Hospital. 
Deccan. One was a Parsi women’s ward 
ind the other a Hindu caste women’s ward, built by two 
public ited citizens of Secunderabad. The services 
of a fully-qualified lady doctor, Miss Counagasibes 
L.R.C.S L.R.C.P Edinburgh), a high-caste Bengali, 
ecured \ children’s ward ilso been pre 
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BROMPTON HOSPITAL 
ENTERTAINMENT 
the Brompton Hospital 
s as they proved themselves to be actors on the 
the nurses’ entertainment on January 6th, the 
may congratulate themselves. From end to end 
out-patient hall was packed with nurses, all such 
that the mere sight of them was as 
for jaded nerves. The proceedings began 
somewhere about 8.30 with a play in one act entitled 7'he 
Duche »t Bay performed by Dr. Inman’s 
pany Could some of Dr Wethered’s valetudinarian 
patients have seen themselves in their doctor’s amusing, 
if somewhat pitiless, presentation of Sir Jeremy Joles, the 
hero of the pi who not only suffered himself from his 
vild imaginations, but made the lives of those around 
burden almost too heavy to be borne, it must have 
them for ever! Drs. Inman, Price, and Weston 
the same brilliant histrionic talent in their 
les of the Duke of Bayswater, Caryl Stubbs, and 
Jenkyns, whilst Mrs. Dundas Grant and Miss Dorothy 
Wethered were whit behind with their conception of 
the Duchess of Bayswater and Kathleen. The curtain 
ume down amid wild encores and peals of laughter. A 
half-hour’s interval gave ample time for partaking of the 
excellent refreshments, and the interval was enlivened by 
a selection of music by Dr. Dundas Grant’s own orchestra, 
whilst those who pessessed a due sense of artistic observ- 
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cured 
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ance noted with joy the little bevy of owls perched upo 
boughs each side of the stage, and admired the pretty 
rainbow colours of the uniforms, set off by men’s sombr 
dress suits. Miss Lloyd Still as hostess and presenter o 
the beautiful bouquets to the performers, was to be 
here, there, and everywhere, attending to the comfo1 
and pleasure of her guests. The second play, 7h 
Lord in Livery, was even funnier than the first, anc 
equally well acted. Perhaps the highest praise whic! 
both these plays deserve is to say that neither the actor 
nor the management gave any si of being amateurs 
Not a single hitch occurred from beginning to end; th 
lighting of the stage was wonderful for a private hall, and 
it was with a of amazement that it was realise 
upon the final drop of the curtain that midnight ha 
wrived. The Brompton Hospital knows how to condu 
its entertainments. 


NURSES’ UNION, CARLISLE 
URING 1908 there have been many pleasant meeting 
if of the members, who now number nearly ninety. I 
March the branch had a party of their own in th 
Y.M.C.A. Hall, Carlisle, and although the weather wa 
very unfavourable, 
wards an address on 


there were many nurses at tea; after 
‘China’’ was given by Miss Shorton 
Duesbury, followed by a gramophone entertainment. 
June 26th was a lovely day, and there was a larg 
assemblage at Wellholmlea, Scotby, by invitation of th 
Misses Sutton, and the garden and lawn with games an 
tea, either in the house or under the trees, made a re 
summer /ete. 
Again, on 
was at Whincroft 
friends acc epted Mr. 
and were again fortunate 
able to be out of doors, 
interesting address on 
subject as the day was St. 
Finally, on December 7th, the annual meeting too 
place, was a creat success, and largely attended 
several of the members belonging to the Cumberlan 
Nursing Association having come long distances b 
bicycles and train. Canon Bower interested his audien 
in conducting a party round the cathedral; service fol 
lowed in the beautiful choir, with a special hymn an 
anthem, and a sympathetic address from the Bishop « 
Barrow-in-Furness, who, with Mrs. Ware, invited th 
members of the Union to tea in the brightly lighted cry; 
of the Fratry. In the large hall above, the report wi: 
read by Miss Isabella Hartley, hon. sec.; officers were 
elected, and a few remarks were made by — MacInnes 
Richedy, president. A short concert given by the cathe 
dral choristers closed an enjoyable afternoon. 
The nurses and other members much appreciate 
kind hospitality and interest of so many friends duri1 
the veai 


see 


gens 


sense 





26th, another country gather 
Mill, when many nurses a! 
Neil MacInnes’ invitation 
and after tea we 
Bardesley gave 
‘Angels,’’ having chosen 
Michael and All Ang 
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Treatment. By Arth 
Churchill, 1908.) Price 6s 


for medical students and 


A Dictionary of Medical 

Latham, M.D. (J. and A. 
Tuts handy volume is intended 
junior practitioners, and describes in clear language th: 
appropriate treatment for commonly seen 
medical, distinct from surgical or special, practic 
The various diseases are conveniently arranged in alpha- 
betical order, and the cross-references given make 
quite easy to find what one wants. The work is well 
written, does not contain a word too much, and is ful 
up to date, as is shown, for example, by the section on 
vaccine treatment and by the references to the use 
horse-serum and z-rays under the heads of purpura and 
leucemia. In short, this handbook is a clear, and 
trustworthy source of reference. 


diseases 


as 


good, 


Tue medals and awards given to nurses and others 
the recent Cookery and Food Exhibition were distributed 
on Tuesday by Lady Carrington, who will offer a prize 
next year in connection with hospital cookery. Lord 
Carrington expressed his pleasure at the number of 
nurses who had won prizes. At a banquet in the ev 
ing, Sir James Crichton-Browne erely criticised the 
cookery of some public institutions, and urged greate’ 
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variety and daintiness. 
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A Doctor 
Writes: 


‘We like place of coffee very much 


It produces no wakefulness like the latter, 


Postum in 
indeed. 
as it contains no caffeine, and therefore 


considered a drug like coffee.” 


OSTUM 


eing made entirely of field grains, is a delicious drink 
high food value, and thousands with whom tea and 


itfee do not agree, use Postum daily. 


cannot be 





Send this Coupon for liberal Free Sample. 
Grape-Nuts Co., Ltd., 


80, Bangor House, 
| Shoe Lane, E.C. 











Grocers and Stores sell at 1/- per packet. 


Cheaper than tea or coffee. 





IMPORTANT TO NURSES. 





WEAR 
WELLS 
GLOAKS 


AND 
OBTAIN 
YOUR CLOAKS 
FROM 


THE ACTUAL 
MAKERS. 











Write for Patterns. 
VERA.—All Wool Cheviot Serge, 21/= 


| 68a, ALDERSGATE STREET, LONDON, E.C. 





insist 


on 


OXO 


because 


OXO gets every ounce of its beef 
from its own Cattle. 


The OXO farms are the largest British 
cattle farms in the world. The FARMS 
are the key to the superior quality of OXO. 
The FARMS are the key to its delicious 
flavour. The FARMS are the key to its 
wonderful uniformity—and the FARMS 
are the key to its price. 


The “Lancet” on 
OXO ana NURSING OXO 


In a very able article by the “Lancet” Special 
Commissioner in the “Lancet” of October 24th, 
1908, appears some interesting information about 
OXO and NURSING OXO as and 


nutrients: 


restoratives 


The article is most interesting to the medical 
profession. It covers of the “ Lancet,” 
and reports most fully the result of the investi 
gations of the “ Lancet ” Special Commissioner who 
visited the OXO Cattle Farms and Factories. ‘The 
Commissioner concludes his report with the following 
Statement : 


I2 pages 


“The concentrated meat products of the 
Liebig Company are prepared in strict 
pursuance of a policy which requires that 
every process from beginning to end shall 
be placed under scientific control and be 
made to comply with a hygienic regime 
which leaves no room for adverse criticism.” 


yf the complete article will be sent free on 


OXO, 4, 


wpphlication to 


Lloyd’s Avenue, London, E.C. 








It is well to mention ‘* The Nursing Times” when answering its Advertisements. 
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A NURSE’S SUCCESSFUL CLAIM 


the f vas published 


FEW ago 
: n Legal Column 


Nurse Ka You were engaged in April last 


OWlnhg answer 





to nurse 


a lady for September 17th, and on August 4th you moved 
from i ; to another about three minutes away. 
You did notify the hange of address to your future 
patient nd on August 13th she wrote to you, informing 
you she | called to see you, and, being unable to find 
you, h iwed another nurse She excused herself for 
doing t that she was now expecting her con- 
finement er than the date for which she had engaged 
you You d ready refused three other cases for Sep 
tember, ar you wish to know now whether an action 
would r your fees. 

In 1 to you, | would say that clearly an action will 
lie for i s Che lady had no right to your services 
until September 17th, the date for which she had engaged 


you. On t ther hand, it was reasonable for her to com 











I ate vitl you that she expected her confinement 
earlier than that date; but she does not appear to have 
taken the proper steps to make that communication. She 
should vritten to youon finding that you had moved, 
because common knowledge that when people move 
they 1 direct the Post Office to forward their letters 

» the ‘ uddress. In fact, the letter she sent to you, 
tellir you she hid engaged another nurse, reached you 
itl le Consequently, she was negligent in not 
takin rdinary course in communicating with you, 
ind in engaging the services of another nurse without 
re nal couse You should sue her for the agreed 
et 1 the imount at which you assess the board and 
dgin h you were to have given to you free in 
ldit your fee 
We lad to learn—and the knowledge may be of 
nurse that the nurse in question took the 
vdvi nd brought a successful action this week in the 
Ro | t Court for £9 5s. for breach of contract. 
SI I ‘ dence that she had had twenty-two 
‘ 1 nurse. In April last she was 
| \I \ult to nurse her through her coming 
! ! date ! fixed for September 17th 
| \ ed from her apartments to another 
é ality, and on August 13th Mrs 
\r he had called to see her, and on finding 
! ! moved d engaged another nurse Plaintiff was 
! ecover her fe £1 pe 
yoard in all 
De lant tated month 
rom Septemt confine 
nent e he Nurse 
P 1 10 or 11 Queen's 
Crarde! si bers and finding 
nobody at home nurse next day 
She thought she w tified uny change 
I ldre nr liate 

H Honour, i ng judgment for the plaintiff with 

| nount i d, £9 5s., and sts, said that if a 
nurse wanted i i holiday, even to Switzerland, she 
was perfectly entitled to do so as long as she was willing 


ind ready to take up her 
If defendant was anxious, 
the date stated, 


urse, but 


or expected her child before 
justified in engaging another 


lease her from her contract 


this 





Virror has re up the cudgels on 


ently taken 


behalf of the tired private nurse who is constantly at the 
be ind call of her patients. Summoned by a peremptory 
message Or ‘**come-at-once’’ telegram, the nurse is ex 
pected to arrive on the instant and therefore ‘‘a very large 
body v n off duty—tired women, be it understood 

in take no recreation for body or soul any day in the week 





for lor period than two hours ata time.’” In many 
instances tha rush caused by this summons is altogether 
inne iry and a little more thoughtfulness on the part of 
those in irge of the k is urged, in order to relieve this 


missing 


ng f the constant fear of 
which must arise if they are ‘‘off duty” for 


1 case any 
neth of time 





DIET AND RECREATION 
"T* HERE is much talking and writing about food ar 
recreation. Both are subjects to which I have devote 
a good deal of attention, and I am certain that the gener 
health of a nursing staff depends largely on the kind 
food provided, on the regularity of meals and off dut 
time, on manner in which the food is eaten, and tl 
the off duty time is spent With regard to nurs« 
would have it as varied as possible, and in 1 
with a nursing staff of twenty) I have as mu 
plenty of vegetables, stewed fruit, a1 
however, matrons have not a free han 


NOTES ON 


the 
way 
cliet, I 
hospital 
riety as I can 


soup Sometimes, 

ill food stuffs are contracted for; they must buy at tl 
specified shop and take what that shop is capable otf 
supplying. Or perhaps the cook is a woman who cann 
make the best of what is provided. She can roast 
ordinary joint, make moderately good gravy, cook pla 
vegetables, make milk and suet puddings, or a jam tart 
but, if asked to make soup, stew fruit, make son 
appetising dish from cold meat and vegetables, a macar 
cheese, or some other savoury, it will be spoilt. It is n 
what cook considers ‘‘plain- cooking,’ and it will n 
‘eceive the amount of attention it requires. 


does not any more than does tl 
day, but it requires more care al 


food cost 


Variety in 
same food day alter 


s a little more trouble. One cannot get people to tal 
sufficient trouble and care with food; they like to be ab 
© put a thing in the oven or in a saucepan on the fir 
ind at the end of the prescribed time for cooking 

find that article ready for eating. Even plain cooki: 


requires attention 

Whenever [ wish to have variety I have to superintend 
the cooking, and, however willing and able a matron m: 
be to do it, it too much of her time. It has bes 
suggested that we train our servants, get them you 


takes 


und teach them cooking, &c. If one could only tea 
them economy in its true sense—that is, to make the be 
f their material, and to look upon a thing spoilt in tl 


‘waste,’ and to realise that every detail 

ht be able to provide more varied fo« 
for g But the nurse must do her part 
she must not turn up her nose at plain fo« 
uch as plainly cooked vegetables, milk puddings, stew 


ooking as 
important we mig 
the nursing staff 


good, 





} 
cakes, 


fruit, jam, plain soup, and bread and butter; sl 
must not was eat butter with meat of a greasy natur 
take more butter than she needs, and leave it on her 


plate, leave half her pudding, & 

\ nurse’s off duty often spent very unprofitab] 
During or four years’ probationership she shou 
remember that she is learning a profession, and that tl 

hole of her time must be devoted to the work she h 
hosen: her recreation should be of the kind to help h 
to get through her training creditably. A probationer h 
two hours off duty each day, one whole day, and son 
times one half-day, a month. The whole and, if possib 
the half-day should be spent outside the hospital. If s! 
has friends near this is easy; but, even if not, she shou 
into the country and make the most of the tir 
We who trained fifteen or twenty years a 
would have welcomed even an odd day (beyond our annu 
holiday) to do exactly as we pleased . 

I never remember having more than four hours off duty 
ime, and that on only three or four occasions. The dai 
irs should be spent in getting the fresh air or in 
lying down (reading whilst resting), with an l 
two hours for mending, &c., and not in rushing te 
friend’s house one or two miles from the hospital, and 
racing just in time to go on duty—hot, tired, and 
breathless “ M. § 
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Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments England and Wales 
Miss Margaret K. Lea (Assistant to General Superinte 
dent), appointed Inspector for Central Division of Ex 
land; Miss Margaret Milne, appointed Superintendent 
Kingston from Shoreditch; Miss Agnes FE. Edwards 
Morristor 





others which, if done to thee would 


This is the sum of duty. 


Do naught to 
cause thee pain 
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inark Rainproof Serge Q1/- 
6 
6 , 
6 THE ** ANGELA ” BONNET. 
Made of Fine Straw, with folded velvet 
trimming and full tulle front, 1Q@/Q With 
Long Luvia Silk Gossamer Fall, 4/= extra. 





THE CELEBRATED. 
‘* DENRICK” BEIGE 
FOR NURSES’ DRESSES. 


One of the best Washing Beiges 
yet produced, all-wool. 44 inches 
wide, 2/3 the yard, or 13/6 the 
Full Dress. Patterns Free. 

In Three Shades of Grey. 
NOTICE. —The 
recognised by 


Denrick Beige may h« 
the word Denrick, 
which is stamped in red o 
None OTHER GENUINE Can be ob 


tain at GARROULD'’S. 


n the selvedgi 





d only 











THE **RENA” APRON. 

le of linen - finished Cloth, 
k-stitched throughout, ‘ 

In cheaper quality, 9 _* G THE “NELLA” WARD SHOES. 

two sizes, 86 in. and 39 in Made of soft Glace Kid with Rubber 

from waist to hem Heels, Re i or Square To In 
in Pure Irish Linen, 2 11, 51 per pal 
3/11, and 4/11 each. By 4d. extra lat 





Telegrams -—“GARROULD, LONDON.” 





36-in., 


Shin. de -. 


Hospital Cott« 
sizes, 11/9 « 


on Application 





To H.M, 
War Office, 
H.M. Colonial 
Office, 
India Office, 
&c. 


HOSPITAL CONTRACTORS. 
The “LUVIA” (Regd.) GOSSAMER. 


Acknowledged by Nurses to be the best Gossamer obtainable. 

All Silk, Rich in Colour, does not cockle. 

Made to withstand the effects of Rain or Damp. 
In all the Hospital Colours. 

3/1 


The “‘LUVIA” Cossamer can only be obtained at Carrould’s. 





the shoulders. 


3/3 the half- 


Tid. per 
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n Mat 


_ 


PATTERNS 


FREE. 


THE “ VARCIA” ( Regd.) 
COLLAR. 
The new shape to slope upon 


Width 2) in. at back, @jd. 
each, 3 


THE ** VARCIA a 


doz. 


i.) 


‘ei. per pair. 
3/3 the half-dozen. 
4in. deep, 
3/9 the half-dozen 
Sin, deep, Bid. per pair 
4/3 the half-dozen. 


pair. 


The 


RED CROSS 
CATALOGUE, 


with over 


lus: 





Washing 
Cotton Dress 
Materials 
as used in 
the principal 
London 

Hospitals. 


Patterns Free. 


READY MADE DRESSES. 


rations, 


Post Free 
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Lavark Rainpr 
Cheviot Serge 
Melton Cloth 
Army Clot] 


400 
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NEWS ITEMS 


l'He memorial tablet to Miss Spencer, late lady super- 
intendent of nurses at the Edinburgh Royal Infirmary, 
has been placed in the chapel, and has now been formally 
unveiled. 


has given a donation of £1,000 to be ex- 
of extra-regulation articles which 
and convenience of. sick soldiers 
home stations nursed by Queen 
ilitary Nursing Service. 


THE Queen 
pended in the purchase 
will add to the comfort 
in military hospitals at 
Alexandra’s Imperial M 


We regret to announce that Miss Jenkins, lady super- 


intendent of the college at ‘‘ Bart.’s’’ has been obliged by 
ll-health to resign. Miss Jenkins was Sister Casualty 
or many years. Miss Virtue has been appointed in her 
stead and recent ame into residence. 

\ DISTRICT nurse writes to warn others against a 
lean-shaven man of medium height and slight build, 
with a Yorkshire accent, who has obtained money from 


everal nurses on the plea of having an offer of work in 


another town. His method is to ask for an imaginary 
nurse and t to tell his tale, cleverly suggesting his 
need of money to take him to his supposed job. 

AmonG the number of those who have escaped in the 
recent earthquake in Sicily is Miss Carter, a private 
nurse, and her patient, who left England only a short 
time before Christmas. Miss Carter has already had 


another horrifying experience in her professional career, 


she having been an eye-witness of the assassination of the 








Empress of Austria in 1898. 

Nurses Forsyra and Greenfell, who are responsible 
for the work he Radcliffe District Sick Nursing Asso 
ciation, won well-deserved praise at the recent meeting, 
when the tenth annual report was read. We regret to 


notice that there has been a slight fall in the subscrip- 
tion list, but the Treasurer is hopeful that this is only 
a& passing financial depression, and that such excellent 
work will be duly appreciated, and the necessary funds 
be forthcoming for the yearly maintenance. 








Miss Krupertey, who has been matron of the Port 
Sunlig (Cheshire) ( ottage Hospital ever since its open- 
ing, has been appointed matron of the Walker Hospital, 


where she was previously a sister. Miss Kimber- 
ireer at Lewisham Infirmary, sub- 
Simla, and 
a luxurious 
quarters 


ey began her nursing 
sequently proceeding to Liverpool, Poplar, 
Belfast The Walker Hospital at Simla is 


stitution for paying patients in the summer 


of the Indian Government. The village nursing at Port 
Sunlight, which was taken over by the hospital, has been 
nost successful, and nearly 1,000 visits have been paid 


) patients at their homes 


\r Romford Union Infirmary nurses are reported to be 
in a state of rebellion; several have resigned, and others 
complain of injustice, although the discontent is stated 
in a newspaper report to be due to the bad temper of 
one of the nurses, and to the fact that the night nurses 
had their Christmas dinner warmed up! The super 
ntendent nurse, Miss L. Ryder, on her side complains 
of insubordination and disobedience, and is supported by 
the medical officer, who considers that the Guardians 

ppoint a very inferior class of nurse. A committee has 
been appointed to interview the whole staff with a view 


to smoothing matters. 


Newport Workhouse Infirmary seems to desire a con 
tinuance of trouble. The Local Government Board inspec- 
tors after a visit, suggested some new arrangements, 


especially the very necessary and reasonable one that the 
supervision of the infirmary should be in the hands of 
the superintendent and not in those of the master 

the Guardians reply, they do 


itror This chang 
1dvantage; had they profited by the 


nurse 
and m 


not nsider of anv 





experience of other workhouse infirmaries their answe 


would doubtless have been different. No good nursing 
can be done where the authority is in the hands 
untrained people. 


Tue annual concert at Charing Cross Hospital was give) 
in the great hall of the hospital on January 5th. Tea and 
coffee were served at the end of the performance. Some 
thirty of the patients occupied the front seats, the me 
in their scarlet jackets making a pleasing touch of colou: 
There was a very sweet acola concertina solo, and ‘cell 
solos, and some very clever whistling soles by Mr. ( 


Capper. Mr. Sidney Rea’s solos at the piano wer 
exceedingly amusing, and kept the house in roars ot 
laughter, as did also several humorous interludes an 


songs. There were a good many extras which were muc! 
appreciated, and the hospital is to be congratulated or 
the great success of the evening’s entertainment. 

Tue nursing staff of the Firvale Union Hospital gave 
very enjoyable entertainment to the patients during th: 
first week of the New Year. Their programme include: 
both musical and dramatic items, the rehearsing of whi 
have encroached considerably upon their leism 

But they were fully repaid by the delight show 
by the audience. Contributing to the programme wet 
Nurses Asher, Brook, Baretta, Crewe, Clemoes 
Davis, O'Donoghue, Frisby, Grimwood, Johnson, Jarvis 
Kirkup, Poole, Fitch, Senior, Williams, and Woodford 
the hospital steward, Mr. Parsons, acting as stage mana 
ger. Dr. Brander officiated as chairman, and the hospit 
matron, Mrs. Lawson, was present. A Guardians’ meetin 
had been held during the afternoon, and several member 
of the Board remained for the entertainment. 


must 
hours. 


Cook, 


Tue energetic and popular honorary secretary of th 
Ulster branch of the Irish Nurses’ Association, Miss Ma 
garet Workman, announces that in addition to the openir 
social meeting of the year, held in the club room, Crane 
Buildings, Wellington Place, on Thursday, the 7th inst 
two more social meetings are to be held, one on Februar: 


llth, and another on March 18th. The opening 
meeting was well attended by matrons and nurses, and 
so bright and cheery are these social gatherings, spent i 


a pleasant chat over tea, and music and dancing, thi 
they are much appreciated and really looked forward t 
by the members of the club. Certainly Miss Workm: 
spares no pains to make them infinitely attractive. 


In connection with the Territorial Nursing Service, 
meeting was held on Monday in Birmingham to form 


local committee for Warwickshire and Worcestershiré 
The following members were appointed :—Lady Hert 
ford, Lady Coventry, Lady Georgina Vernon, Lad 


Smith, Viscountess Cobham, Viscountess Newport, Mrs 
Raitt, Mrs. Beale, Miss Herbert, Miss Michie, and th 
matrons of the Birmingham General Hospital, the Queen 
Hospital, the Birmingham District Nurses’ Home, th: 
City Infirmary, Coventry Hospital, Warneford Hespité 
(Leamington), and Rugby and Nuneaton Hospitals. 


At the Bolingbroke Hospital, at Wandsworth Commo! 
Dr. Pryor, as Father Christmas, was attended by 
Gnome and a Fairy, who both looked very sweet. The 
great deal of original talent displayed at th 
nurses’ own entertainment on December 8th, Sist 
Temple and Nurse Wigley meeting with great apprecia 
tion. Another ward just been opened as a septi 
ward to take five cases. It is worked in connection wit 
the out-patient department, and called the Verd 
Ward. The next piece of building to go up here will | 
the nurses’ home and doctors’ quarters, for now that al 
the nurses have been gathered in from their scatteré 
rooms in the neighbourhood there is scanty accommod 
tion for them all. The hospital is growing very rapidly, 
and likely to go on growing, and the authorities are, i 
deed, fortunate in finally having secured the Weir mone) 
which is estimated at about seven hundred thousar 
pounds. The sole condition attached is that in futu 
the hospital’s name will be the Weir and Bolingbroke 
stead of the latter only. Whilst some Streatham docte 
are disappointed at not getting their own little cottag 
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Telephones : Tass Se: ae) Piggies CARRIAGE PAID 
BATTERSEA, [aa ae OO a ett ON ALL ORDERS 





1024 and 1051. VALUE 10- 


OUR GREAT WINTER SALE NOW PROCEEDING 


AND CONTINUING THROUGHOUT THE MONTH. 


LLLP 


Chree Special Offers for January Sale Only. 











These articles being our Standard makes 


and not specially made for the Sale, 


customers may rely upon the uniform good \ 3 
quality and fit associated with our goods. OX 
ae 
ff 
f 
5 ad cent. Any article 
discount not approved 
allowed during willingly 
the Sale off all fz exchanged 
other prices or money 
quoted in our \ promptly 
Swen returned. 
Outfitting 
Catalogue. , 
4 
* ‘d ¥ 
Our well-known “LINDA” LONGCLOTH 
APRON. 
Made from thoroughly shrunk Longceloth. 
Perfe« tly gored, and fits like a glove. 









SALE PRICE 1/93 each ; 


THESE PRICES WILL NOT BE REPEATED. 


Orders received after January 3ist will 
only be supplied at usual Catalogue prices. 











ur well-known “ NETLEY” 6 for 9/G_ Usual price 6 for 13 CLOAK. Heavs Melton Cloth 
CLOAK. Ryn Melton arta Stocked in 36, 38, 40, and 42in. Skirts. und Cheviot Serges for Winter 
A Unevi a for Wi Postage on single apron, 3d. wear. 

SALE PRICE 17 11 WRITE FOR OUR SALE PRICE 12/11 
Usual price 19/11. SALE CATALOGUE Usual price 14/11. 
atlerna and Self - ynreasurement POST FREE. Patterius es Se if Measurement 
Form Pe Free ‘ ost Fre 
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hospital, there can be no doubt that the decision of the 
Charity Commissioners has been a very wise one, as it is 
a mistake to multiply organisations unnecessarily. 

A Mos! carelessness came to light last 
week at an inquest on a patient in Hanwell Asylum, when 
Nurse Carr admitted that she had three medicines to give 
to different patients, but, wishing to go off duty, she 
instructed Nurse Morris to give deceased the dark red 
medicine, the second patient the light red, and the third 


serious act ol 


the green. The medicines were given to the wrong 
patients, and the coroner described the arrangements as 
‘happy-go-lucky but a much stronger adjective would 
have been 


appropriate Che patient's death in this case 
Vay elerated by the mistake, but a graver 
an hardly be imagined on the part 


was in n 
dereliction of duty 


ot a nurse 


Tue nurses and kind friends who started the Nurses’ 
Needlework Guild must be pleased with its steady growth 
and progr rhe outcome of this year’s show of work, 
held at Langham Street, is the best yet reached. Over 
170 peo] ind fifteen new members were enrolled, 
bringing umber of helpers up to 165. The number 
of garments in was 473, and with those bought made 
a total ol us compared with 426 last year. At the 
meeting of omiittee held during the afternoon Miss 








Baker was elected assistant secretary. The clothes were 
divided amongst twelve institutions. The terms of mem- 
bership are easy and simple, one garment and 6d. being 
asked from nu members, ls. and two garments from 
associate, vi members other than nurses. 

Tue principal Christmas feature of the Plaistow Hos 


has been the advent of a 


pital for Women and Children 


new and unknown friend. Not only were beautiful pre 
sents and a monster Christmas-tree provided by the un 
known, but at one of the out-patient treats he arrived 


and gavi in excellent cinematograph performance pre 


ceded by crackers all round. Judging from the descrip 
tion of this stranger given by the matron, it seems likely 
that the kind friend who has been feeding so many of 
the East End little children and their ewn benefactor are 
one and the same person, but nobody has the slightest 
clue to his identity. Doctors, nurses, and matron unite 





in saying, “‘ This has been the happiest and jolliest Christ 
mas we have ever spent,’’ from which it may be gathered 
that these East End patients had a truly royal time 

[1 noteworthy that the new Convalescent Home 


started by the Poplar Hospital at Walton-on-the-Naze, is 
proving a great boon to the staff as well as to the 
patients of the Poplar Hospital. The home is managed 
resident sister in charge, who was sister at Poplar 
for eight years. She works the home with the aid of 
and junior nurse from Poplar, and no 
are allowed to stay longer than three months, and 
sometimes stay for This means that no nurse 1s 
allowed to waste valuable training time, but many are 
saved a possible breakdown by a short stay near the sea. 
The matron herself down about quarter. 
Indirectly the nurses benefit in their training at Poplar 
from the fact that slow and chronic or cases 
an be sent tothe home for full recovery, 


nursing 
by a 
ne sel y” one 


urses 


less. 


goes twice a 
recovering 


and their 


places 


filled with new and acute cases. 
Unper the able stage management of Mrs. Penny 
(former assistant matron) the nursing staff of St. George’s- 


the 
a variety 


in-the-East concert for 
benefit. of 
programme, 


for special 


Infirmary gave an excellent 
the patients last week. 
from which it is difficult to single out items 
mention, since the standard was so equal, but 
certainly the audience were very strongly in favour of 
the sung by Nurse Harvey, and 
chorus, armed with frying-pans, warming-pans, drum and 
clappers with which to render a suitable accompaniment. 
The tableau and “Ora Pro Nobis,’’ by Nurses 
Owen, Donald, Harvey, and Bryden, was very charming. 
The glees sung by the “‘night nurses’? were delightfully 
rendered also. Miss Wesley, the matron, was, as usual, 
indefatigable in attending to the comfort of all present. 
ind to be warmly congratulated on the artistic talent 


is to be 
show gurses. 


There was 


costume coon song 


song, 


n by her 


APPOINTMENTS 


Jackson, Miss. Matron, Royal Maternity Hospital, Edin- 
burgh. 

Trained at Edinburgh Royal Infirmary; 
Maternity Hospital (assistant matron). 
Scovett, Miss M. P. Matron, Swansea General and Eye 

Hospital. 

Trained at King’s College Hospital; Royal Free Hos- 
pital, London (night superintendent; King’s College 
Hospital, London (medical ward sister) ; Royal Victoria 
Infirmary, Newcastle-on-Tyne (assistant matron and 
home sister). 

Anprew, Miss B. Charge nurse, Bath Union Infirmary 

Trained at Bath Union Infirmary. 

Hitt, Miss G. Charge nurse, Central London Sick Asy 
lum District. 

Trained at Central London Sick Asylum ; 
pital, Stockwell (assistant nurse). 


Glasgow 


Fever Hos 


PRESENTATION 


In recognition of the valuable services rendered by M 
Helen Martin as matron of the Bishop’s Stortford Hospit 
during the past twelve years, she was the recipient of 
handsome testimonial last week—presented publicl 
by Sir John Barker, Bart., M.P., on behalf of 
ninety-three subscribers. In making an acknowledgmer 
of valuable the institution the Committe 
might have made a grant out of the funds subscribe 
for the hospital, but the fact is that the subscriptions a 
the present day are not quite sufficient to meet the expe: 
diture. Hence it was decided that the testimonial shoul 
be made up of subscriptions, and the result was of su 
a gratifying character that Miss Martin was the recipier 
of not only a handsome silver salver, but also of bonds to 
the value of £160. That the gift was well deserved a 
who have been brought in contact with the institution c: 
and the exceedingly fortunate 
had the matron as Mis 


son 


services to 


testify, hospital is 
having 


Martin 


services of so able a 


ANSWER TO CORRESPONDENT 
RAINING FOR CrippLe Lap. 

S. S.—We should advise you to write to the Secretar 
Guild of the Brave Poor Things, Dame Armstron 
House, Harrow-on-the-Hill; or to the National Indus 
trial Heme-for Crippled: Boys (Wright’s Lane, Kensing 
ton, W.): or to Mrs. Burgwin, 147 Brixton Road, S.W 
who will give information concerning the elementa: 
schools for the physically defective. 





COMING EVENTS 


January 15rH.—Sixth lecture on the ‘‘Feeding and 
Care of Infants,’ by Dr. Eric Pritchard, at 3.30 p.n 
Lecture by Mrs. Clare Goslett on ‘‘The Methods and 
Objects of Voluntary Health Workers,’”’ at 5 p.n 


National Health Society’s Rooms, Berners Street, W 


Single ticket, 2s 6d 


Janvary 18rH.—Annual General Meeting Midwive 
Defence Association, 12 Buckingham Street, Strand, 5. 


p.m. 

JANUARY 271TH.—Lecture on ‘‘Some Practical Points i 
the Treatment of Ear, Nose, and Throat Affections,’’ b 
Dr. A. Logan ‘Turner, in the Extra-Mural Theatr 
Royal Infirmary, Edinburgh, 4.30 p.m. Free to train 
nurses. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addreased to 


The Manager, Toe Nursixnc Times, 











SS’. Martin's Street, London, W.C. 
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tra nourishment she so sorely needs; 
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MIDWIFERY 


PROVIDENT MATERNITY 
CLUBS 


rightly become of such importance in the 
tion’s mind that we think an account of provi- 
t maternity clubs may prove of use as well 
nterest to our readers. 
(hese clubs are a comparatively recent innova- 
n. The two pioneers are those of St. John 
Divine, Kennington, S.E., and The Wake- 
| Babies’ Welcome; the latter is only two 
rs old, but is a remarkably vigorous infant! 
vas founded by Miss Boileau, health visitor 
Wakefield. Her work brought her face to face 
th the fact that the terrible death-rate amongst 
ints arises in great part from improper feeding 
from their being deprived of their mothers’ 
and the reason the mother is unable to 
pply their need is often from being herself 
hout adequate nourishment before and after 
confinement. The absolutely necessary ex- 
liture, such as the midwife’s fee, possibly 
ng someone to do the house work, make a big 
in the weekly earnings. If the family escape 
bt, little is left to provide the mother with the 
indeed, 
s found in practice she is the first to go short, 
| too often—in order to save expense—resumes 
‘ heavy housework before she is fit. The result 


frequently lifelong injury to herself, and also 


‘n loss of her milk, to the irreparable hurt 
her child. Again, too often debts are incurred, 


d either mean that the mother stints herself— 


| through herself her baby—for weeks to pay 


em off, or that they drag on, to the detriment 


the mother’s self-respect and of the midwife’s 
neces. 


The aim, therefore, of all provident maternity 


ibs is to encourage families to make provision 


time for the new-comer. They are taught that 
ture’s warning should not be disregarded, and 


th it should come preparation for the little life 


tis to be. Parents are encouraged to put by 
at they can week by week against the 
mentous day. The money is collected regu- 
y, either at mothers’ meetings, or by district 
tors, or other specially appointed persons. 
bably a regular weekly visit to the home is 
best method, and often means a fresh friend 
the family. The payments are all entered 


th on the member’s card and in the collector's 


‘kk. It is found that even the very poorest can 
ially manage to save about 3d. a week, which 
six months will mount up to nearly 7s., and 

roughest men, whose earnings usually find 
ir way to the public-house, are willing “to 

out a bit of their spending brass” for this 
ct, if for nothing else. A woman in Wake- 


ld, who started with payments of 2d. and 4d. 


increased them soon to 6d., and then 


week, 


health of our mothers and babies has. 





her husband gave ls. every week to enter on 
her card, though he had only three days’ regular 
work each week and was “fond of his drink.” In 
another case only 1s. 83d. was saved in 3} months, 
yet without even this pittance the mother could 
not have spent anything on milk and oatmeal for 
herself while lying-in. That these clubs are 
appreciated is shown by the fact that fifty-eight 
women in Wakefield have become members this 
year, as against twenty-four last, and it is ex- 
pected that the society’s usefulness will increase 
rapidly. The babies have done well, some women 
who had been unable to nurse before now doing 
so successfully. This in itself is a great point, 
as, apart from the trouble to the mother and risk 
to the baby directly artificial feeding is entered 
on, the expense is also great; it costs quite £4 to 
rear a baby for ten months on a bottle. The 
Wakefield Society does not give a bonus, but it 
lends clothes and all other nursing requisites that 
may be required, and also sometimes helps with 
the doctor’s fee when he is called in by the mid- 
wife; a scheme with this object in view is being 
devised which has the sympathy and support of 
the medical profession in Wakefield. The Wake- 
field Club makes no stipulation as to the amount 
to be paid, and though it urges that contributions 
should be given early it receives any sum, however 
small. The Ke nnington club, on the other hand, 
requires its members to lay by sufficient to cover 
all expenses, and agrees with the woman at the 
outset what that sum is to be. If it is not paid 
up within a month of the date of the confinement, 
the matter is referred to a relief committee, and 
in some instances the deficiency is made up, and 
in necessitous cases the relief committee may 
agree at the outset to pay a proportion of the 
cost, if the woman makes up the rest. They also 
pay the entire doctor’s fee, where he is called in 
by the midwife. Except for the purchase of baby 
clothes no money can be withdrawn until the date 
of the confinement. It is an immense relief to 
the mother, when laid up, to feel she has no extra 
claims on her purse, and to know more often than 
not that there will be something left after the mid- 
wife is paid to provide her extra nourishment. 

Both the societies publish excellent leaflets for 
distribution amongst their members. 

The scheme seems to us altogether admirable, 
and, with necessary modification, we do not see 
why it should not be worked as well in the 
country asin the towns. Clubs such as these are 
one of the best object-lessons on the superiority 
of breast over hand feeding that can be devised, 
and the habit of providence thus inculcated is 
likely to bear fruit a hundredfold 

An excellent leaflet on provident maternity 
clubs, containing a model of the cards used, has 
recently been published by and can be procured, 
on sending a penny stamp, from the Central 
Organiser of the Nurses’ Social Union, The 
Grange, Kingston, Taunton. 
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A CERTIFICATE OF CHARACTER 
N consequence of information laid before the Public 
«fn tor by he entra Midwives Board, sum 
onse ere eal t ot! day at the Westminster 
against a Bradford 
ffe es in respe t of the 
he circumstances will prob- 
nly a short time since the 
I i Midwives Board. The de 
fendant e J mily Inglis, charged with unlaav- 
fully and fraudulent y procuring a certificate of admission 
the midw and Dr. Frederick Kimbell March, 
charged with knowingly aiding in the commission of the 
offer ipplied in March, 1904, for admis- 
ion the ! inder the bone de clause of the Act, and 
her tion W supported by Dr. March with a cer 
tificate 1€ fect that he had known the woman since 
1889, and that to his personal knowledge knew her to 
posses quired qualifications, 1.¢ that she was 
‘trustworthy, sober, and of good moral character.’’ As 
am Le! I ta , the woman had been tried at the Leeds 
Assizes in 1 for murder, the indictment. alleged bei 
the deat a woman attended by Inglis after an ‘Heval 
midwife was convicted of manslaughter, 
and s¢ weed to three years’ penal servitude. In 1898 
she w ‘fcre the courts on the charge of another 
illegal She was acquitted on this occasion. At 
the conclusion of the case for the prosecution the magis- 
trate ren that the doctor’s admittedly high reputa- 
tion ma almost impossible to believe that he know- 
ingly gay false certificate. Mr. Leycester, for the 
Publi said that he was not disposed to press 
the case a the doctor if the magistrate was satisfied 
with the lanation, but they felt that ertificates 
should not given by medical men without the fullest 
inquiry March’s counsel said it could be conclu- 
sivel) that the doctor had not the faintest know 
ged the case against Dr 
dismissed The magistrate held that the 
-ublic Pocmscationn was amply justified in 
had taken in calling on Dr. March to give 
unt and explanation It was very im- 
that the medical should understand 
te of charac * ol who practise as 
t mere i of form. That Dr 
responsible himself for 
g¢ in yosit Vi msidered, an unquestion 
able fac t; after "the ‘explan: ition the case against him 
} ! sed The midwife was committed for 
‘Bailey, bail being accepted in the sum of 
er whether such ‘‘care 
standing in his pro 
dismissed The 
this ins ild surely have led 
the grave responsibilities involved in 
statemelr ih a character 


operat 


operat 


utor 


these 


viction 


yrofession 


persons 


might 
trial to th 
j wond 


been 





ARTMENTAL COMMITTEE 
AND MIDWIVES 
ped that midwives will take steps as 
forcible manner 
<clusion of any representative of their pro 
he Departmental Comn of the Privy 
inquiring into the working of the Midwives 
ld seem that the Midwives’ Defence Associa 
roperly take up this question, seeing that it 
onsiderable inj both towards their 
women generally, for the 
must be decreased by the 
expert from its deliberations. It is 
this occur that the want of real co 
a profession is felt most 
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t nmittee s work 
absence of such ar 
when events such as 
operation amongst members of 
disastrously 
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learned offi President of the 
has appointed Fremantle M.B 
M.R.C.P 1ed yficer of health for the 


Hert for member of the committee 





WELCOME’ 


urated by Mrs. Levert 
benefit generally of 
taken in the Co 
mothers may cor 
before confineme: 
Violet Eyre Crab 


EAST END “MOTHERS 

SCHEME is bilen 
i Harris for the feeding 
East End mothers. A house 1s to be 
mercial Road Kast, where pregnant 
to have ld. dinners for wo months 
ind for six months afterwards. Miss 
has undertaken the hon. secretaryship of this new v« 
ture, and proposes living in the Kast End, and devoti 
her entire time to it for one year at least. A meeting 
held at the Duchess of Bedford’s house some wee 
ago, at which many influential people promised to give t 
experiment their support. The point that should be 
the deepest interest to all and more 
matrons of small charities, who are contending wi 
poverty under the most trying circumstances, and oft 
seeing few and poor results to their labours, is the fa 
that this venture. which is likely to become an importa 
thing, arose entirely from the Thursday afternoons { 
mothers, inaugurated by Miss Anderson, matron of ti 
East End Mothers’ Lying-in Home in the Commerci 
Road East. For years Miss Anderson has devoted } 
half-day off duty to these happy and educative afternoons 
for mothers and babies, which have been described | 
fore in this journal. Of late these afternoons have b 
come unmanageably crowded, which is not to be wondere: 
at when the statistics for the number of births through 
this home were 1,206 during 1908, and not one sing 
death among them, almost a record in maternity annal 
Mrs. Sorvia’s sympathies having been keenly evoked | 
the magnificent work Miss Anderson has done sing] 
handed for so long, this new scheme was decided upo 
Miss Anderson will in future only entertain her Mother 
Union, but will help and visit the old mothers in ‘the 
new quarters, and use her influence to induce those wl 
come to the home and are on the books to apply f 
these ld. dinners, and transfer their allegiance to these 
friends who will do all they can to help 
successfully as she has done in the past Tt appears 
that a certain amount of influencing and persuading 
necessary, as the East End poor are very self-respectir 
and dislike seeking charity. The 1d. dinners are to co 
meat and vegetables three days a week, fish ar 
Fridays, and soup one day at least. T) 
dinners will only be served five days out of the wee 
There is a certain amount of money in hand to start t 
enterprise. developments of which may be expects 
shortly. 


COMPULSORY TRAINING FOR 
MATERNITY NURSES 

interesting solution to the midwife difficulty | 
A been proposed in Germany by Fraulein von Schmi« 
+ lady who is a trained midwife and has studied tl 
juestion for many years. She has seen the terrible ev 
resulting from untrained help, and the need for proper 
trained nurse-midwives, and she proposes to supply t 
large number needed by making the study of maternity 
nursing obligatory for all women over eighteen years 
military is compulsory for the me 
She would insist on a year’s midwifery service in t 
same way as the men give a year to military traini 
The organisation would conducted on military lines, a1 
the training schools would be known as Maternity Serv 
Homes. A uniform and military etiquette would be uss 
and the would be officered by already trained m 
wives. She | that the result would be a grea 
advance in hy rality. 


inaug 
and 


was 


nurses, especia 


new 


sist of 
yudding on 
] 





age, just us service 


homes 


and n 


giene 





At a conference, convened by the East Suffolk County 
Council, and held at Ipswich, Miss Swain, the County In- 
Midwives, referred to the shortage in t 
supply of midwives which is likely to be severely f 
next year. It was pointed out by various speakers t! 
the likelihood of women earning a living in rural distri 
by midwifery alone was extremely small, and as a w 
out of the difficulty a resolution was proposed reco! 
mending the institution of a district nurse and certifie 
idwife combined for every three or four parishes. 
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